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Part  I.  Review  Article 


Introdiiction 


Throughout  life,  one  strives  for  an  optimal  level  of  indepen- 
dence and  effort  in  performance  of  activities.  The  quality  of  the 
near  physical  environment  and  prograriiming  of  activity  content  help 
determine  the  degree  of  success. 

"Ergonomics"  is  a  comparatively  new  interdisciplinary  appro- 
ach aiiraed  at  reducing  man's  necessity  to  adapt  to  his  physical 
environment  as  he  perforins  activities.  Ivith  an  ergonomic  approach, 
for  instance,  his  ccpabillties  and  limitations  are  taken  into 
account  in  designing  and  choosing  features  of  small  tools  and 
machines.  The  focus  is  on  the  interrelationships  that  occur  bet- 
ween man  and  the  thj.ngs  he  uses,  the  tasks  he  does,  and  the  spaces 
in  which  he  does  the  tasks. 

Ergonomics  is  a  word  coined  from  two  Greek  words  meaning  work 
and  natural  laws.  The  mismatch  between  men  and  maclriines  during 
World  IJar  II  provided  much  of  the  impetus  tovrard  formalizing  the 
application  of  knowledge  from  the  disciplines  of  psychology, 
engineering,  anthropometry,  anatomy,  physiology,  and  medicine  to 
the  problems  of  man  at  work.  Professional  societies  were  organ- 
ized to  formalize  these  efforts,  e.g..  International  Ergonomics 
Association,  the  Ergonomics  Research  Society,  and  in  the  United 
States,  the  Human  Factors  Society.  In  recent  years,  additional 
societies  have  been  formed  in  many  European  countries  as  well  as 
Australia  and  Japan. 


•K-This  section  is  a  portion  of  the  report  for  State  Project  1^06, 
Environments  for  the  Aging,  June  1971. 

**Associate  Professor  and  Graduate  Assistant,  respectively. 
Department  of  Design  and  Environmental  Analysis. 
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In  the  Unabridf^ed  Webster's  Third  New  International  Diction- 
ary, "ergonomics"  appeared  for  the  first  time.  Here  the  definition 
was  synonymous  with  biotechnology,  and  human  engineering  was  defin- 
ed also.  A  composite  of  the  definitions  may  approach  more  nearly 
the  realities  of  current  usage  of  ergonomics  and  human  factors. 

McCormick  (1970:3)  considers  human  factors  "the  process  of 
designing  for  human  use."  His  statement  of  the  approaches  and  the 
objectives  may  help  in  explaining  our  approach: 

".The  objectives  of  human  factors  engineering  are 
to  enhance  the  effectiveness  of  the  use  of  the 
physical  objects  and  facilities  people  use  and 
to  maintain  or  enhance  certain  desirable  human 
values  in  this  process  (e.g.,  health,  safety, 
satisfactions) . 

•The  approach  of  human  factors  engineering  is  the 
systematic  application  of  relevant  information 
about  human  characteristics  and  behavior  to  the 
design  of  both  the  things  people  use  and  the 
methods  for  their  use,  and  to  the  design  of  the 
environments  in  which  people  work  and  live."  (p«3)« 

In  our  review  article,  "human  factors"  and  "human  factors 
engineering"  are  used  interchangeably  with  "ergonomics."  Ergono- 
mics is  chosen  because  we  consider  it  a  neater,  more  explicit  term 
than  human  factors. 

The  comprehensive  approach  provided  by  ergonomics  is  appro-^ 
priate  to  our  concern  for  aging  persons'  independence  in  activities 
or  tasks — for  vrork,  leisure,  and  day-to-day  existence.  The  concept 
of  level  of  effort  provides  an  organizing  framework  for  exploring 
the  concomitants  of  independence. 

Effort  is  a  broader  concept  than  energy.  Effort,  evaluated 
subjectively,  explains  how  hard  or  how  easy  it  is  to  do  a  task. 
Energy  too  often  is  measured  only  by  caloric  expenditure  and  many 
tasks  that  are  hard  to  do  require  little  caloric  expenditure. 

Determinants  of  effort  derive  from  the  interaction  of  a  com- 
plex of  factors,  some  viithin  the  individual's  control,  some  not. 
These  factors  range  from  the  more  personal  ones  to  the  physical 
environmental  conditions  that  can  help  or  hinder  an  individual. 

The  more  personal  factors  include  anthropometric,  anatomical, 
physiclogical,  and  psychological  factors  and  are  affected  by  the 
changes  in  personal  characteristics  and  abilities  that  are  associ- 
ated xdth  aging  and  some  diseases. 
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The  physical  environmental  conditions  encompass  the  spaces 
we  enclose  and  their  divisions,  the  objects  ue   place  in  the  space, 
the  objects  vre  use,  the  quality  of  the  nontangible  surroundings 
such  as  lighting  and  sound,  as  well  as  the  apparel  we  wear.  The 
choices  of  activities  and  their  content,  timing,  and  duration 
contribute  another  cluster  of  factors  as  does  the  social  environ- 
ment. The  broader  setting  in  which  we  live  further  influences  the 
quality  of  our  well-being-the  intermediate  environment  such  as  the 
neighborhood,  community,  and  urban  design  and  facilities. 

This  concept  of  multideterminants  of  effort  provides  a  basis 
for  a  comprehensive  analysis  of  effort  under  different  personal 
and  physical  conditions.  The  interplay  among  the  complex  of 
factors  is  of  increasing  concern  as  we  seek  to  understand  man's 
relation  to  his  environment  and  his  control  of  it  at  the  micro 
level.  As  one's  age  increases,  the  difficulty  of  control  gener- 
ally increases.  An  ergonomic  approach  to  environmental  design 
will  facilitate  managerial  control  of  activities  since  the  context 
defines  the  problems  and  impinges  on  the  potential  solutions. 

Literature  reviex-red 

The  sections  that  follow  are  based  on  selected  literature 
describing  aging  persons •  problems  of  coping  with  their  immediate 
environment  and  implications  for  environmental  design,  activity 
design,  and  activity  management.  Included  also  is  selected  back- 
ground information  to  provide  perspectives  for  the  ergonomics  of 
gerontology.  Excluded  for  the  most  part  is  the  literature  that 
is  logically  encompassed  under  ergonomics,  rehabilitation,  and, 
activity  management  when  it  does  not  pertain  especially  to  the 
aging. 

The  literature  search  was  necessarily  limited  to  journals 
and  abstracts  published  for  the  most  part  in  1968,  1969,  and  1970. 
Some  references  cited  in  journal  articles  were  subsequently  ob- 
tained to  help  roTind  cut  certain  topics.  As  time  permits,  less 
recent  literature  can  be  located  to  expand  content.  The  following 
sources  were  of  major  importance  for  our  search: 

Aging 

Aging  and  Human  Development 

Geriatrics 

Journal  of  Gerontology 

Journal  of  Rehabilitation 

Journal  of  the  American  Geriatrics  Society 

Psychological  Abstracts 

The  reader  desiring  background  in  ergonomics  is  referred  to 
the  journals.  Ergonomics  and  Human  Factors,  and  the  source  mater- 
ial in  Ergonomics  Abstracts  and  various  textbooks.  One  in 
particular,  Steidl  and  Bratton,  (1968)  emphasizes  the  ergonomics 
of  the  home  environment  for  the  nonhandicapped.  Two  others  em- 
phasize the  adjustments  for  physically  handicapped:  May,  Uaggoner, 
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and  Boettke  (1966)  and  Rusk  and  Taylor  (1953) .  Several  books  are 
concerned  primarily  vdth  indxistrial,  business,  and/or  inilitary 
environments:  Gagne  (1962) j  Grandjean  (1969) I  McCormick(l970)  ^ 
Murrell  (1965) |  Morgan  et  al  (1963)5  and  Woodson  and  Conover 
(I96U) .  One  other  book  provides  an  excellent  locppilation  of 
anthropometric  data — Damon,  Stoudt,  and  McFarland  (I966).  The 
citations  for  these  references  are  on  page  21  rather  than  in  the 
annotated  bibliography  for  this  section  of  the  total  report. 

The  content  of  the  selected  annotated  references  on  the 
ergonomics  of  environmental  design  and  activity  management  for  the 
aging  is  organized  into  the  follox^ing  major  subsections: 

.  Background  (Page  6) 

,  Satisfactions,  Adjustment,  Retirement  (Page  lo) 

,  Human  Abilities,  Decision-making,  Memory  (Page  11 ) 

.  Physical  and  Social  Environments  (Page  lU) 

.  Activities  (Page  16) 

.  Geriatric  Care  (Page  18) 

.  Future  Work  (Page  19) 

Many  of  the  implications  for  us  in  this  field  are  \inderscored  and 
brought  together  in  the  brief  closing  overview. 

In  general,  the  books  (I4O;  UU;  U7j  SS;  9h;   122|  l50|  l65j 
191j  192 j  20I11  213j  220|  22141  225j  237),  other  published  annotated 
bibliographies  (see  page  22),  bock  reviews  (29|  30^  32),  review 
article  (U9) ,  and  lists  of  current  grants  and  publications  (ll6j 
197l  1981  199]  2G0|  201)  have  not  been  referred  to  in  the  text 
to  avoid  redundancy.* 


*The  numbers  in  parentheses  refer  to  the  references  in  Part  II, 
Annotated  Bibliography  by  Steidl  and  Nelson. 
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Background 


IJhat  are  the  problems? 


Broadly  speaking^  problems  of  the  aging  can  be  grouped  into 
these  gross  categories:  economic,  poor  environment,  loneliness, 
lack  of  meaningful  activity,  lack  of  easily  accessible  health 
facilities  (179) .  Among  the  more  specific  program  suggestions 
are:  preventive  medicine  and  health  maintenance |  health  education 
for  elderlyj  and  prevention  of  mental  illness  (l80) . 

Seattle's  comments  may  help  explain  the  source  of  some  of 
the  preceding  problems:   "Nowhere  .  .  .  have  we  developed  education- 
al programs  to  translate  the  human  dimensions  of  social  life  into 
social  and  physical  designs  for  urban  living.  Nowhere  .  .  .  have 
we  translated  the  goals  of  intergenerational  interdependence,  per- 
sonal self-mastery  and  self -direction,  personal  worth,  dignity, 
and  fulfillment,  and  non-productive  pursuits  (in  the  economic 
sense)  into  an  urban  design  which  permits  the  right  of  choice  and 
selection."  (35,  p.  10), 

The  present  literature  review  of  the  quality  of  the  micro- 
physical  environment  of  the  aging  and  their  ability  to  function 
in  it  suggests  that  Seattle's  concerns  may  be  applicable  to  the 
smaller  scale  environment  as  well  as  urban  design. 


Selected  data  about  the  elderly 

To  recap:  the  proportion  of  persons  in  the  U.S.  aged  65+  in 
1568  was  9.6  percent — over  19  million  persons,  or  1  in  every  11 
persons.  There  are  more  older  women  than  men,  most  older  men  are 
married  and  most  older  women  are  Td.dows, 

"Seven  out  of  every  10  older  persons  live  in  families j  about 
a  quarter  live  alone  or  lath  nonrelatives.  Only  one  in  20  lives 
in  an  institution.  Three  times  as  many  older  xjomen  live  alone  or 
x-7ith  nonrelatives  as  older  men."   (I3,  p.  8).  "Of  every  100 
older  people  a  total  of  8  men  and  8  women  65  and  over  .  .  .  are 
functionally  illiterate."  (pp.  8,  9)   (See  also  28.) 

Busse  ($9)  concluded  that  older  persons  vrant  to  "preserve  .  . 
.  personal  independence  as  long  as  possible.  ...  to  see  people, 
but  ,  .  .  don't  want  to  be  forced  to  talk  with  people.  .  .  .  want 
to  live  in  an  environment  that  will  keep  (them)  healthy,  and  .  .  . 
do  some  sort  of  work."  (p.  889)  "...  they  dread  disability, 
increased  pain,  and  the  possibility  of  being  so  helpless  that  they 
are  totally  dependent  upon  others."  (p.  893). 
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The  health  of  the  aging 

The  National  Health  Survey  provided  data  for  a  description  of 
the  prevalence  of  chronic  and  acute  conditions  among  the  aging 
(160,  161,  162).  The  data  for  the  aging  are  presented  vjithin  the 
context  of  the  data  for  the  general  population. 

Limitation  of  activity  and  mobility  due  to  chronic  conditions 
in  the  general  population  folloxjs. 

Of  the  civilian  noninstitutional  population,  an  estimated 
k9'l   percent  had  one  or  more  chronic  conditions,  July  1965- June 
1966  (161).  Over  one-tenth  (11.2^)  of  the  total  population  (all 
ages)  had  some  degree  of  activity  limitation — about  21. U  million 
persons.  Over  6  percent  were  limited  in  amount  or  kind  of  major 
activity  (defined  as  ability  to  work,  keep  house,  or  engage  in 
school  or  preschool  activities)  and  another  2  percent  were  unable 
to  carry  on  major  activity.  A  majority  of  those  unable  to  carry 
on  major  activity  (about  60p)  had  limitation  in  getting  around 
alone  and  some  of  these  were  confined  to  the  house.  Almost  60 
percent  of  the  causes  of  limitation  of  activity  were  caused  by 
six  chronic  conditions:  heart  conditions j  arthritis  and  rheuma- 
tismj  impairments,  back  or  spine  (except  paralysis) |  mental  and 
nervous  conditions!  impairments,  lower  extremities  and  hips  (ex- 
cept paralysis  and  absence )|  and  visual  impairments.  The  average 
person  with  limitation  had  l.U  conditions  causing  the  limitation. 
Almost  one-fourth  of  the  persons  Tdth  mobility  limitation  report- 
ed arthritis  and  rheumatism. 

The  prevalence  of  chronic  conditions  was  associated  vjith  sex 
and  age:  slightly  more  females  than  males  had  one  or  more  chronic 
conditions  in  the  three  older  age  groups  (17-1|U|  il5-6Uj  65  +  years). 
Degree  of  activity  limitation  increased  id-th  age  as  did  degree  of 
mobility  limitation,  and  especially  in  the  age  group  65+  years. 
(See  also  S9,   p.  893.)  Some  persons  may  be  more  susceptible  to 
illness  than  others  (217). 

These  data,  coupled  t-jith  the  goal  of  independence,  emphasize 
the  relevance  of  v:ell  planned  ergonordc  conditions  throughout  the 
life-span.  The  folloidng  data  on  acute  conditions  also  support 
the  practicality  of  ergonomic  considerations  in  environmental 
design  although  not  so  emphatically. 

The  incidence  of  acute  conditions  averaged  117.9  per  100 
persons  per  year  for  persons  age  h^   and  over — somewhat  lower  than 
the  average  of  190,2  for  all  ages  (I60),  For  the  hS   and  over  age 
group,  leading  conditions  were  respiratory  conditions  (average 
62.9)  and  injuries  (20.1),  vdth  males  having  a  lower  incidence 
for  the  former  and  higher  incidence  for  the  latter. 
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Data  on  the  prevalence  of  selected  impairments  but  excluding 
arthritis  and  heart  can  be  found  in  (162).  These  data  also  are 
from  the  National  Health  Survey  as  are  the  following. 

The  resident  of  nursing  and  personal  care  homes  is  frequently 
a  user  of  wheelchairs — one  of  every  five  residents.  Dependency  on 
wheelchairs  is  related  to  the  type  of  chronic  disease  or  impair- 
ment, especially  multiple  sclerosis  or  a  missing  major  extremity. 
However,  use  of  a  wheelchair  does  not  moan  imjnobility,  but  some 
greater  restriction  than  for  those  without  wheelchairs  (1^) . 
TSnviroranental  designs  should  provide  adegxiate  space  for  wheelchairs 
and  eliminate  architectural  barriers. 


Preventive  measures 

Adult  preventive  medicine  is  an  emerging  field  (208).  Atten- 
tion to  basic  health  measures  throughout  life  trjith  less  compromise 
to  health  is  desirable  (Hh) .  Benefits  of  exercise  have  been 
studied  (89).  Exercise  is  recommended  in  preventing  executive 
obsolescence  (l61i) .  For  the  latter,  prophylactic  measures  include 
also  prevention  of  obesity  and  abstinence  from  tobacco  smoking. 
For  peripheral  vascular  disease,  preventive  measures  involve  anti- 
obesity  measures,  appropriate  exercise,  and  avoidance  of  smoking 
(23U).  Nutrition,  also  related  to  the  well-being  of  the  aging 
(12),  cannot  be  considered  apart  from  food  choices  and  lifetime 
eating  habits.  (See  also  I96.) 

The  geriatric  patient  is  more  broadly  conceived  in  recent 
years  so  that  the  processes  of  aging  and  treatment  encompass  bio- 
logical, sociological,  and  psychological  components  (231).  A 
holistic  approach  to  the  patient  is  advocated  if  the  patient  is 
to  receive  the  best  of  care  for  chronic  conditions,  acute  diseases 
must  be  recognized  {lh9°,   212)  and  rehabilitation  efforts  maximized 
(36;  72|  95|  1081  112|  119',   1>3;  l^^h;  168|  177j  2l5j  228).  Aware- 
ness of  physiological  factors  in  age  changes  (h)   and  a  "Cumulative 
Illness  Rating  Scale"  may  help  in  assessing  physical  inpairment 

(1U5). 

A  detailed  investigation  of  accidents  may  help  the  physician 
recognize  the  onset  of  an  acute  disease  (19) .  Understanding  the 
physiological  cguses  of  some  accidents  could  help  us  design  ac- 
tivity, space,  and  products  to  diminish  sources  of  problems  for 
those  td-th  some  chronic  diseases.  Refer  to  the  discussion  by 
Boucher  (50),  for  instance . 

Tttjo  studies,  one  of  incapacitating  diseases  (38)  and  another 
of  physical  resistance  (lii?),  although  of  small  and  selected 
populations,  reflected  trends  in  earlier  studies:  multiple  path- 
ological conditions,  certain  diseases  more  important  in  incapacit- 
ating, importance  of  the  familiar  physical  and  social  environment 
during  care,  and  that  genes  and  resistance  to  disease  throughout 
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life  contribute  to  longevity.  An  important  implication  for  us  in 
the  nonmedical  arena  is  to  identify  those  envj.ronmental  character- 
istics that  will  facilitate  independence  and  care  of  the  incapa- 
citated. 


Specific  conditions 

Recent  articles  discussing  specific  acute  and  chronic  condi- 
tions and  rehabilitation  in  relation  to  the  elderly  or  aging  were 
located:  for  the  rheumatoid  arthritic  patient  (82) 5  cardiac 
patient  (2U)|  stroke  (17$',   235)  j  hemiplegic  patient  (131)  j  aphasia 
(I87j  168) J  peripheral  neuropathy  (111) |  parkinsonian  patients^ 
(ih)}   osteoporosis  (86) j  visual  impairments  and  changes  including 
blindness  (76j  77|  98;  182)  |  hearing  (137j  l66j  l8l;|  226)  |  trophic 
foot  changes  (178);  amputees  (70) j  mental  health  and  illness  (87| 
118 J  202) J  cancer  ($2);   and  terminal  aspects  of  diseases  (113). 
A   synthesis  of  recommendations  for  rehabilitation  of  the  elderly 
patients  shotild  provide  practical  directives  for  prosthetic  en- 
vironmental designs  and  activities. 


Research  on  aging 

A  greater  understanding  of  the  biological  mechanisms  of  aging 
could  contribute  to  better  control  of  the  rate  and  character  of 
deterioration  (73)  or  health  maintenance  and  disease  prevention 
(115).  A  number  of  theories  of  aging  have  been  proposed,  includ- 
ing the  crosslinkage  theory  (lil),  rate  of  aging  (62),  and  genetic 
determination  (90),  and  Carpenter  and  Loynd  (68)  brought  these  and 
others  together  for  an  integrated  theory  of  aging.  Loomer  (IU8) 
proposed  a  broad  approach  emphasizing  the  inner  space  of  man. 
More  specifically,  stature  was  studied  as  a  clinical  measurement 
of  aging  (80).  Research  facilities  in  Baltimore,  nevj  in  I968, 
will  facilitate  research  progress  (8). 

Demographic  differences  seem  to  be  associated  idth  longevity 
(170)  and  electroencephalographic  (EEG)  changes  (221)  x,rhich  are 
used  to  evaluate  the  status  of  the  senescent  brain.  These  findings 
indicate  that  we  need  to  consider  carefully  controls  on  as  many 
demographic  factors  as  possible.  Pfeiffer  (170)  concluded  that  no 
single  factor  was  dominant  in  longevity  but  rather  a  "constellation 
of  biological,  psychological  and  social  factors." 

Cattell  (69)  urged  closer  attention  to  methodological  issues 
in  psychological,  sociological,  and  cultural  parameters  of  research 
in  gerontology.  Bennett  (39),   after  revieivdng  recent  literature, 
recommended  that  the  social  context  of  the  elderly  be  studied  as  a 
system  and  saitipled  rather  than  samples  of  individuals.  She  con- 
cluded that  the  social  environments  of  the  aged  must  be  analyzed 
carefully  in  order  to  determine  how  they  can  best  accommodate  the 
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aged.  Other  conniderationa  include  concepts  of  age  (6[|.)  and  of 
generations  (218),  and  choice  of  occupations,  some  of  which  have 
larger  proportions  of  older  persons  (206), 

Other  methodological  problems  have  been  researched  including 
the  characteristics  of  retired  women  who  refuse  to  cooperate  in 
studies  (33) >  validity  and  reliability  of  instruments  to  study 
life  satisfaction  (1),  a  multistage  exercise  test  (3h) ,   function- 
ing of  geriatric  patients  (173) >  and  age-linked  variables  (17U) • 

Results  of  the  continuing  search  for  increased  knowledge  of 
the  processes  of  agj.ng  should  be  applied  as  we  develop  our  research 
designs  and  interpret  our  findings. 


Satisfactions,  Adjustment,  Retirement 

The  preceding  backgroimd  material  provides  an  overview  of 
the  aging.  A  more  personal  approach  is  needed  to  help  us  appre- 
ciate and  understand  them  if  we  are  to  avoid  imposing  our  values 
on  them.  In  this  section  we  take  a  closer  look  at  the  satisfac- 
tions and  dissatisfactions  expressed  by  various  groups  of  aging 
persons,  their  morale,  future  time  perspective,  adjustment,  and 
experiences  vjith  retirement. 


Satisfactions  and  dissatisfactions 

Can  we  generalize  about  the  attitudes  of  the  aging  toward 
their  life  any  more  than  \:e   can  about  younger  persons  or  about 
groups  of  persons?  Although  some  of  the  literature  indicates 
certain  trends,  opposite  results  can  be  found.  Perhaps  more  sig- 
nificant for  us  is  the  information  identifying  problems  and  pre- 
ferred chcinges  and  apparent  relatiorslups. 

Sheets  et  al  (193)  found  high  levels  of  satisfaction  but  a 
significant  problem  for  about  10  percent  was  curtailed  activity 
(transportation,  house-bound,  stairs,  etc.)^  many — over  70  per- 
cent— xianted  more  activity,  including  travel.  Other  studies  (ij5| 
$7',   121|  233j  236)  indicate  the  social  milieu  as  an  important 
factor  in  satisfaction  with  life  and  also  provide  methodology. 

More  specific  studies  concern  morale,  life  patterns,  disen- 
gagement, time  perspective,  and  other  related  topics  (63|  66j 
67j  88|  91|  123i  125i  139j  l52j  211;). 


Adjustment 

Several  related  conclusions  emerged  from  studies  concerning 
different  aspects  of  adjustment — adjustment  to  retirement,  to 
change  of  residence,  and  to  the  environment  of  a  given  retirement 
home  or  institution. 


11.     GPL  Exchange  Bibliography  #255 

Self-esteem  was  related  to  the  quality  and  quantity  of  social 
interaction.  An  increased  social  interaction  can  be  encouraged  or 
achieved  tlirough  day  rooras,  planned  activities,  opportunities  to 
participate  in  the  work  of  the  home,  and  eating  in  dining  rooms 
rather  than  in  bed  (17) .  Conforming  behavior  in  a  home  seems  to 
be  related  to  saliency  of  rules  for  the  individual  and  the  home, 
integration  of  the  individual  in  the  informal  organization  of  the 
home,  and  adjustment  to  the  home  (120) .  Privacy  may  be  valued 
more  by  older  than  younger  persons  but  the  preference  for  a  single 
room  may  be  secondary  to  security  (health  factors)  and  economic 
situation  (13ii) . 

Adjustment  of  aged  persons  in  a  nursing  home  (83|  &k) j   was 
related  to  orientation,  pre-admission  preparation,  greater  activ- 
ity, and  better  interpersonal  relationships  with  roommates  and 
others  I  perceptions  of  the  patients  did  not  differ  between  the 
registered  nurses  and  licensed  practical  nurses  but  these  differ- 
ed ^^dth  the  nurse's  aides  (SU).  Encouragement  to  keep  active  and 
the  initiation  of  more  activities  for  patients  was  evident.  The 
implications  for  management  of  nursing  homes  or  institutions  are 
clear. 

Freedom  of  choice  in  relocation  of  residence  may  moderate 
associated  stress |  increased  stimulation  or  satisfaction  mth  the 
change  may  inprove  physical  health  (136) .  Applicants  for  admiss- 
ion to  a  geriatric  center  had  a  lower  lever  of  personality  func- 
tioning and  orientation  toward  life  than  residents  of  the  home, 
suggesting  some  ameliorization  of  disturbing  circumstances  after 
admission  (100) . 

In  a  study  of  relocation  to  another  institution,  the  results 
suggest  that  the  mortality  rate  may  be  higher  in  infirm  aged  \Jho 
fail  on  an  embedded  figure  test  (li3).  Such  higher  risk  cases 
might  receive  more  preventive  services.  Evident  in  these  studies 
is  the  need  to  facilitate  the  transition  period  before  and  after 
relocation.  Some  success  in  alleviating  anxieties  before  admis- 
sion was  evidenced  through  preparatory  group  programs  in  one  study 
(56). 

The  problems  of  emotional  illness  and  suicide  among  the  aged 
are  real  and  frequent.  Acceptance  of  the  fact  of  being  old  reduces 
stress  and  emotional  problems  (205).  The  incidence  of  psychopath- 
ology  and  admission  to  mental  hospitals  increase  with  age  (60) . 
Suicide  among  the  aged  is  higher  than  the  national  average,  more 
so  for  males  than  for  females  (l8l).  Understanding  the  psycho- 
dynamics  of  depression  (232)  and  alertness  to  prior  suicidal 
behavior  (181)  can  be  successful  in  treatment  and  prevention. 

Psycho-social  adjustment  of  some  older  persons  can  be  aided 
through  a  foster  grandparent  program  (185) •  The  program  may  pro- 
vide employment,  income  and  usefulne'ss  to  the  older  person  as  well 
as  benefits  to  the  community.  Some  psychosocial  needs  of  older 
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persons  are  met  x-dth  remarriage,  many  of  which  are  successful  (120). 
The  nutrition  of  the  elderly  may  be  positively  affected  by  the 
social  environment  but  this  and  many  other  sociological  and  cultur- 
al aspects  have  not  been  sufficiently  studied  (196) . 

The  study  of  the  developmental  nature  of  x:ork-oriented  behav- 
iors across  the  age  span  suggests  shifts  in  task-  and  interaction- 
orientation  but  not  in  self -orientation.  The  high  level  of  task 
orientation  in  the  adolescent  period  and  the  plateau  in  succeeding 
years  favors  longitudinal  studies  (81).  An  inverse  relationship 
between  retirement  satisfaction  and  value  of  intrinsic  aspects  of 
work  and  future  time  perspective  (105),  suggests  a  group  that  re"^ 
quires  help  in  adjusting  to  retirement  and  a  task  orientation  may 
be  a  viable  technique. 


Retirement 

Preparation  for  retirement  on  the  part  of  not  only  the  indi- 
vidual but  also  for  a  cxiLtural  reorientation  will  help  replace  xrork 
and  its  multiple  functions  xiith  meaningful  activity,  good  morale, 
and  self-esteem  rather  than  enforced  leisure,  boredom,  and  frust- 
ration (16|  I46J  195).  Contrary  to  a  common  belief,  poor  physical 
health  has  not  always  been  a  result  of  retirement  but  rather  vras 
a  cause  of  retirement  (10).  Self-perception  of  health  after  re- 
tirement may,  in  fact,  indicate  good  or  even  improved  health 
after  retirement^  good  health  and  liigh  morale  may  be  correlated 
(186) ,  The  ergonomic  design  of  pre-retirement  and  retirement 
activities  to  parallel  preferred  characteristics  of  xrork  could 
contribute  toward  a  positive  transition  from,  employment  to  retire- 
ment. 


Human  Abilities,  Decision-MaMng,  Memory 

A  comparatively  brief  reviex-j  of  these  topics  follows.  More 
extensive  treatment  can  be  found  in  several  of  the  books  cited, 
including  Birren  (UO),  Welford  (22I4),  and  Welford  and  Birren 
(225). 


Hximan  abilities 

I'Jhat  changes  in  human  abilities  occure  x^d.th  aging?  Pjre   the 
changes  related  to  socioeconomic  status?  With  cross-sectional 
studies  such  as  that  by  Nuttall  and  Fozard  (I63),  the  question  of 
change  over  time  for  a  given  individual  cannot  be  ansxrered.  Their 
data  indicated  some  differences  on  the  tvrelve  abilities  tests  xiiith 
SES  and  highly  significant  declines  xdth  age.  Data  from  a  longitu- 
dinal study  (23)  indicated  that  intelligence  appears  to  be  one 
factor  related  to  longevity.  Medical  and  physiological  aspects  as 
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well  as  social  psychological  factors  were  also  important  in  longe- 
vity. The  interrelationships  ajnonn  a  complex  of  factors  are  attain 
evident.  Declines  in  human  abilities  can  be  expected  as  \7e   age 
but  appear  to  be  delayed  xjlth  better  health  and  optimal  social 
milieu. 


Decision-making 

Only  two  articles  from  the  current  literature  search  contri- 
bute primarily  to  the  range  of  decision-making  topics.  Botwinick 
iUQ)   concluded  that  given  only  alternatives  involving  risk,  the 
older  persons  selected  alternatives  similar  to  those  of  young 
adults J  these  data  are  in  contrast  to  other  studies  which  provided 
a  non-risk  alternative.  Jainieson's  (117)  study  indicated  that 
vith  both  younger  and  older  students,  prior  learning  conditions 
requiring  changes  in  response  facilitate  flexible  responses  in  a 
subsequent  task.  Response  time  was  longer  on  the  average  for  the 
older  group  but  some  of  them  were  faster  than  the  younger  students. 

Memory 

ICriauciunas  (130)  concluded  from  his  review  of  literature  on 
memory  span,  learning  and  memory,  and  memory  storage,  trace  decay, 
and  interference  that  the  evidence  points  toward  increasing  impair- 
ment xjith  aging.  Hoviever,  he  urged  a  cautious  vievr  of  this  gener- 
alization because  little  or  no  age  difference  was  found  when  ac- 
quisition or  learning  xias  equalized.  Some  support  for  caution  is 
apparent:  xdth  matched  age-groups  (intelligence,  occupational 
level,  perceptual  digit  span)  and  the  elderly  in  good  health,  no 
age-related  differences  were  found  in  a  short-term  memory  task 
(12U).  Familiar  material  vs.  vmfamiliar  material  appeared  to  be 
a  factor.  Age  differences  in  short-term  memory  vjere  not  found 
xd-th  familiar  material  but  were  evident  in  memory  for  unfamiliar 
material  (227).  With  a  sequence  of  steps  for  a  task,  the  effi- 
ciency of  older  workers  may  be  iir^jroved  by  providing  external 
directions  and  controls  but  this  varies  vath  the  task  (memory  load 
and  set  features  of  task)  (53).  Other  data  from  critical  flicker 
frequency  tests  indicated  a  decrease  of  regenerative  capacity  with 
old  age  concomitant  with  a  central  nervous  fatigue  (2). 

The  foregoing  studies  concerning  human  abilities,  decision- 
making, and  memory  suggest  that  if  we  can  plan  activities  to  per- 
mit adequate  time,  e:>rbernal  guides,  and  risk  alternatives,  then  we 
can  facilitate  healthy  older  persons  to  fiinction  ,   as  effectively 
as  younger  persons. 
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Physical  and  Social  3nvironments 

This  portion  of  the  literature  search  eirphasizes  the  physical 
and  social  environments  as  they  relate  to  acti\dty  performance. 


Behavioral  prosthetic  environments 

Prosthetic  environments  can  be  planned  to  support  or  rein- 
force behaviors  and  behavioral  deficits  {Ikkl   223).  A  variety  of 
devices  can  be  used  to  augment  the  intensity  and  size  of  discrim- 
inative stimuli,  especially  visual  and  auditory.  Multiple  sense 
displays,  expanded  auditory  and  visual  narrative  stimuli,  and 
response-controlled  discriminative  stimulation  should  be  investi- 
gated (lIj.U).  KastenbauTii  also  emphasizes  the  possibility  of  geria- 
tric response  devices,  reinforcers,  and  reinforcement  schedules. 
A  specific  device,  a  teleoperator,  enables  one  to  manipulate 
things  from  afar  (27). 

Weinberg  (223)  points  out  that  the  environment  sends  messages 
and  has  iixformation  for  each  person,  young  and  old.  As  we  age, 
sensory  deficits  occur  and  ve   may  exclude  stimuli  because  we  can- 
not deal  \rxth.   all  of  them  and  x-je   want  to  exclude  them  from  our 
awareness.  The  needs  of  the  elderly  may  be  better  met  ipjith  en- 
vironments having  fewer  visual  messages  and  more  tactile  sensa- 
tions and  greater  variation  in  auditory,  thermal,  and  olfactory 
information.  Greater  attention  to  deficits  and  needs  of  elderly 
persons  can  help  them  establish  better  coinmunication  channels 
xjith  their  environment — environments  that  can  keep  or  "re-engage 
them  into  the  life  stream." 


Physical  environment,  selected  aspects 

Various  aspects  of  the  physical  environment  must  be  taken 
into  account  if  an  elderly  person  is  to  have  access  to  a  building 
and  parts  of  it  and  if  that  individual  is  to  function  independent- 
ly in  day-to-day  activities.  Some,  but  not  all,  of  the  disabili- 
ties and  limitations  of  age  are  shared  by  physically  handicapped 
persons  of  any  age.  Some  designs  and  guides  may  be  appropriate 
for  either  or  both  groups:  architectural  barriers  (9);   building 
and  home  plans  (167|  203) |  safety  rules  (18) j  apparel  design 
(6j  10li)j  and  furniture  design  (132).  Selective  application  of 
guides  for  optimal  level  of  facilitation  i-jiJ-l  always  be  desirable 
and  may  need  to  be  flexible  to  accoriimodate  changing  needs. 
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Institutional  environments  and  behavior 

Interrelated  in  affecting  behaviors  are  the  design  of  the  phy- 
sical environment,  the  staff  and  others  in  the  social  milieu,  and 
the  rigidity  of  routines. 

Institutional  deprivation  may  be  physical,  intellectual,  or 
spiritual  (210)  and  the  use  of  the  physical  design  and  programs^ 
can  overcome  some  deficits.  The  physical  environment  can  facili- 
tate more  frequent  communication  among  residents  and/or  staff  or 
number  iiith  whom  the  patient  interacts,  or  favor  increased  obser- 
vation by  staff,  greater  ambulation,  and  greater  privacy  and 
personal  identity  (135).  Important  concerns  are  the  depersonaliz- 
ing and  dehumanizing  effects  of  institutionalization  ilh3) •     Loss 
of  privacy,  shifts  over  time  in  relative  importance  of  privacy, 
and  coping  behaviors  must  be  studied  for  greater  understanding  of 
the  person/environment  transactions  (190).  Residents  of  retire- 
ment environments  could  cooperate  in  evaluative  studies  (176). 
Some  data  suggest  that  environments  richer  in  resources — opportun- 
ities to  engage  in  a  variety  of  irork  and  leisure  activities  and  to 
participate  in  social  interaction  in  a  variety  of  social  roles  and 
statuses  other  than  the  patient  role — have  slightly  more  impact  on 
residents'  behavior  than  richness  on  other  dimensions  e.g.,  pri- 
vacy, freedom,  and  integration  (172).  However,  provision  of  pri- 
vacy had  greater  effect  on  subjective  feelings  about  the  other 
dime nsi ons .  The  counterbalancing  of  a  variety  of  factors  to  obtain 
an  optimal  physical/social  environment  for  the  elderly  persons ' 
transactions  is  again  appare nt . 


Social  rehabilitation 

Continuing  membersMp  in  a  community  is  sometimes  acliieved 
through  informal  group  life  (22).  The  sharing  of  activities  and 
the  coercion  by  the  leader  or  other  member  of  the  group  serves  to 
provide  a  mutual  aid  system.  Volunteers  working  \rith  chronically- 
ill  regressed  patients  provide  another  kind  of  rehabilitative 
effort  (169) .  Recognizing  levels  of  complexity  of  activities  and 
the  need  for  realistic  goals  for  increasing  that  level  for  a  given 
patient  provide  a  sound  philosopliical  base  for  rehabilitation. 
Objective  assessment  of  function  and  feedback  to  staff  are  necess- 
ary (133). 

A  planned  program  of  activity  therapy  could  help  the  aged 
who  have  made  application  for  residency  in  an  institution  but  i-dio 
must  Trait  for  admission  (56j  133).  The  program  of  activity  in 
the  new  environment  could  develop  an  orientation  to;:ard  the  new 
physical  and  social  environment  and  establish  a  sense  of  personal 
harmony  as  old  ties  are  maintained  and  neif  ones  birllt.  The  un- 
certainty about  the  future  environment  would  be  reduced  and  stress 
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lessened.     IJe  co\3ld  make  an  irrportant  contribution  by  delineating 
more  of  the  problens  of  relocataon  and  devising  techniques  and 
programs  to  reduce  stress  before,   during^   and  after  the  chaiTge  in 
residence. 


Ptetirement  villages 

From  the  standpoint  of  activity  xd.th  others  and  its  thera- 
peutic benefits,  the  retirement  coraiiunities  or  villages  seem  to 
provide  a  situation  uliich  fosters  friendships  and  social  and  recre- 
ational opportunities   (37|  5S).     Some  of  those  in  retirement  com- 
munities extend  their  contacts  beyond  the  village  itself.     The 
question  of  age-segregation  bothers  some  older  persons  and  deters 
them  from  such  residency,     ilore  of  the  opportunities  for  activity 
and  mental  stimulation  could  be  used  more  effectively  (37).     The 
villages  may  facilitate  adaptation  to  the  role  of  retirem.ent. 

One  might  hypothesize  that  teacking  awareness  of  resources 
and  exchange  of  information  about  them  from  earl;'"  childhood  on 
could  serve  the  desirable  function  of  planned  behavior  for  contin- 
ued development  throughout  the  life  span  thus  enhancing  stimijlation 
from  one's  environment. 


Activities 

A  broad  interpretation  of  activity  does  not  limit  it  to 
physical  activity  but  rather  e^qsends  it  to  include  mental,  person- 
al, and  social  events  or  meaningful  experiences. 


Activity  therapy 

Davis  (79)  gave  three  goals  of  activity  therapy:  orienta- 
tion, motivation,  and  socialization.  Activity  therapy  can  contri- 
bute to  the  health  of  older  perscns  through  stimulation,  continued 
challenge,  continued  productivity,  and  group  interaction.  A  turn- 
ing outuard  rather  than  im:ard  is  sought.  The  level  of  complexity 
of  tasks  should  be  planned  to  be  iriLthin  reach  of  present  abilities 
and  may  be  less  than  previously  mastered.  Reinforcement  (79)  and 
rexxards  (lUO)  seem  to  be  beneficial.  The  relationsliip  between 
past  activities  and  present  pai'ticipetion  is  not  clear  although 
one  study  of  female  residents  in  a  geriatric  home  suggests  some 
relationship  but  also  influence  of  present  environment  {99) • 


Selected  activities 

A  specific  activity,   self  administration  of  medications,  may 
be  taught  to  properly  selected  patients  prior  to  hospital  discharge 
so  that  they  gain  competence  in  tliis  task  and  also  to  free  nursing- 
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time  (lUl) .  A  fruitful  area  for  study  appears  to  be  the  develop- 
ment of  techniques  to  guide  sick  and  elderly  patients  for  self 
administration  of  medications  so  as  to  avoid  medication  errors  and 
to  follou  directions  correctly. 

The  role  of  exercise  in  preventive  medicine  as  well  as  ther- 
apy has  been  noted  previously.   (See:  Preventive  measures'?) 
Centenarians  professed  to  the  benefits  of  x^alking  (7).  They  often 
complained  that  they  were  not  allowed  to  walk. 

The  walking  (or  gait)  pattern  of  men  changes  with  age:  walk- 
ing speed  is  lower,  stride  length  is  less,  stride  -vadth  slightly 
■vjider,  toeing  out  is  greater,  as  well  as  changes  in  other  measures 
of  gait  patterns  (1^9) .  The  gait  patterns  seemed  to  reflect  an 
attempt  to  obtain  maximum  stability  and  sec\irity.  The  analysis 
provides  a  baseline  to  compare  effects  of  diseases  on  the  gaits 
or  %^alking  performance  of  older  men.  The  data  could  probably  be 
applied  to  choice  of  floor  materials  or  treatment  to  provide 
greater  stability  and  possibly  sensory  information  for  security. 
Spatial  requirements  for  passageways  may  need  reexamination  to 
better  accommodate  gait  patterns  of  older  men. 

Television  viewing,  the  antithesis  of  physical  activity, 
averaged  3.56  hours  daily  in  one  study  (189).  Variability  in  use 
was  interpreted  as  ranging  from  indiscriminate  and  accompanying  a 
passive  role  in  life  and  attitude  of  dependence  to  discriminate 
and  accompainied  by  a  keep  active  role  and  attitude  of  indepen- 
dence. Examination  of  programing  content  and  policies  could  lead 
toward  greater  acccmmodation  to  the  needs  of  aged  persons. 

Longitudinal  studies  of  sexual  behavior,  while  having  a  dis- 
advantage of  producing  an  elite  sample  rather  than  a  random 
sample,  indicated  a  high  proportion  of  men  continuing  to  show 
sexual  interests  with  some  decline  in  sexual  activity  and  a  lower 
proportion  of  women  showing  continuing  sexual  interest  and  lower 
levels  of  interest  and  activity  than  men  (l71j  219).  Some  de- 
cline in  sexual  interest  was  evident  in  the  mid- seventies  in  both 
sexes. 


Other 

From  the  standpoint  of  safety  and  employment,   an  analysis  of 
airplane  pilot  accident  records   (21)  identified  only  a  slightly 
higher  accident  rate  in  the  over-60  age  group  than  the  h$-S9  age 
group  and  safer  than  other  age  groups.     The  importance  of  not 
generalizing  but  rather  examining  the  capasities  of  the  individ- 
ual is  apparent. 


*Page  8. 
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Geriatric  Care 

Now  that  we  have  examined  the  more  specific  situations  of 
individuals,  vie  need  to  turn  briefly  to  the  broader  context  and 
issueS  of  developing  facilities,  services,  and  programs  for  the 
aging.  For  if  we  are  to  ensure  proper  care  at  the  proper  time 
we  must  help  plan  a  program  for  the  range  of  services  needed  as 
well  as  preventive  measures  and  prosthetic  environments  for  the 
individual . 

Lowy  (l5l)  proposed  a  model  for  a  network  of  services  that 
assumes  continued  human  growth  and  a  relationship  to  social  devel- 
opment. One  of  the  components  of  the  model,  types  of  services, 
encompasses  both  content  and  structure  of  services.  The  services 
vrould  help  the  aged  living  in  the  community  through  various  stages 
of  greater  dependency  on  others.  The  planning  of  services  may 
encounter  a  variety  of  obstacles  but  these  must  be  specified  for 
each  situation  (61) .  Some  of  the  obstacles  in  coordinating  ser- 
vices for  psychiatrically  ill  aged  are  discussed  by  Gaitz  and 
Hacker  (93)  •  Communities  need  a  broad  range  of  services  if  the 
varying  needs  of  elderly  people  are  to  be  met  (^Ij  126).  More 
careful  delineation  of  the  ncinenclature  or  terms  used  for  insti- 
tutions is  desired  to  better  describe  the  kinds  of  services 
provided  for  the  patients  (l56) .  Not  only  characteristics  of  the 
facility  but  characteristics  of  the  staff  need  clarification  (216). 
The  growth  and  needs  of  the  professional  area  of  geriatric  care 
should  be  recognized  more  often  (25;  78). 

Paramedical  services  can  extend  and  compliment  physicians' 
services  (207).  Not  only  the  paramedical  professionals  but  also 
the  trained  aides  in  such  programs  as  the  home  health  aides, 
services  to  older  blind  people,  and  programs  for  veterans  are 
needed  to  meet  the  broadly  stated  health  goals  of  physical, 
emotional,  and  social  well-being  (llj  Ik',   75|  IC65  19h)  >     Such 
services  may  help  delay  the  need  for  institutional  care  (155). 
Day  wards  may  provide  sufficient  care  for  some  elderly  with  out- 
patient care  rather  than  placing  linnecessary  demands  on  2U-hour 
in-patient  care  (5) .  Preparatory  group  programs  for  applicants  to 
geriatric  homes  may  provide  both  short-  and  long-range  help  (56) . 

Nursing  home  care  for  the  aged  and  extended  care  facilities 
have  become  more  accepted  in  society  but  quality  of  care,  cost, 
availability,  safety  and  social  policy  issues  are  continiiing 
concerns  (l8j  102 1  1U2;  ll;6j  158). 

A  rising  incidence  of  mental  illness  points  toward  the  impor- 
tance of  better  mental  health  care  programs  for  the  aged,  insti- 
tutionalized and  ncninstitutionalized,  as  well  as  younger  persons 
(5l|  110).  Positive  trends  are  toward  a  variety  of  alternatives 
to  prevent  or  forestall  hospitalization,  critical  evaluation  of 
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elderly  persons  before  admission  to  government  hospitals  for  men- 
tally ill  (92 1  127),  intensive  treatment  in  state  hospitals  and 
others  (3j  k2i   85|  1075  I285  129j  138;  183);  and  more  psychiatric 
and  rehabilitative  care  of  elderly  patients  in  long-term  care 
facilities  (103j  109;  209).  Follow-up  studies  of  patients  releas- 
ed from  mental  hospitals  have  documented  the  successes  of  more 
intensive  programs  of  rehabilitation  as  well  as  the  importance  of 
the  medical  and  socioeconomic  problems,  the  disorientation  of  the 
patient  due  to  other  illness  and  new  environment,  and  the  patient's 
need  for  social  efficiency  (107;  128;  211;  222;  230). 

Family  interaction  (l57)  and  responsibility  of  a  family  mem- 
ber for  care  of  chronically  ill  and  disabled  persons  (97)  contri- 
bute positively  or  negatively  to  the  comprehensive  care  and 
rehabilitation  of  the  patient.  The  medical  profession  as  well  as 
the  family  need  to  be  alert  to  the  range  of  factors  involved— 
socio -cultural,  religious,  economic,  and  psychological  as  vjell  as 
medical. 

Trends  toxjard  intensive  treatment  and  rehabilitation  programs 
to  increase  discharge  rates  from  nursing  care  facilities  and  state 
hospitals  indicate  a  need  to  prepare  the  elderly  patient,  his 
family,  and  his  community  to  find  alternative  solutions  for  coping 
with  problems  of  chronic  illness  associated  with  aging. 


Future  Work 

This  literature  search  provides  a  benchmark  and  directives 
for  us  as  we  define  our  research  program  in  environmental  design 
for  the  aging. 

The  social  milieu  emerged  again  and  again  as  an  important 
factor  and  clearly  indicates  that  the  study  of  the  ergonomics  of 
design  and  activity  management  for  the  aging  should  be  developed 
within  the  broader  context  of  the  social  milieu. 

The  spectrum  of  level  of  activity  needs  study.  Significant 
problems  and  alternative  solutions  should  be  identified  not  only 
xirith  respect  to  curtailed  activity  but  also  as  related  to  the 
desire  for  more  activity.  Closely  related  is  the  definition  of 
tasks  to  ease  the  transition  from  employment  to  retirement. 
Guides  may  be  possible  for  matching  levels  of  complexity  of  tasks 
and  preferences  and  changes  with  aging. 

Personal  preparation  for  relocation  of  residence  has  received 
some  attention  with  respect  to  alleviating  anxieties  but  needed  is 
study  of  the  managerial  aspects  of  relocation  and  reorientation 
for  day-to-day  activities  in  new  physical  surroundings.  Techniques 
could  be  developed  to  help  individuals  identify  salient  features 
of  environmental  design  that  vdll  ease  the  transition  for  them  and 
help  them  maintain  their  independence. 
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We  should  work  toward  greater  recognition  of  the  differences 
and  siirilarities  among  the  various  settings  for  aging  persons ' 
independent  and  satisfying  functioning.  Analysis  of  problems  and 
the  proposed  solutions  may  contribute  to  a  broad  range  of  programs 
for  geriatric  care  and  services  for  elderly  persons.  Comparative 
study  of  "normal",  handicapped,  and  aging  persons  could  further 
the  development  of  materials  for  various  programs  and  mass  Bedia. 

In  these  closing  remarks,  vre  have  stated  quite  broadly  some 
of  the  directions  for  studies  of  the  ergonomics  of  environmental 
design  and  activity  management.  The  more  specific  details  were 
touched  on  throughout  previous  sections  of  this  review  article. 
Inplications  for  our  program  were  underscored  throughout  the  text* 
to  guide  us  as  we  work  toward  helping  aging  persons  realize  and 
maintain  independence  through  control  of  the  content  and  quality 
of  their  micro  environment. 


Implications  will  be  found  on  pages  7-19. 
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Part  II. 


22.    GPL  Exchange  Bibliography  #255 

THE  ERGONOI-UCS  OF  ElTVIROlfliEOTAL  DESIGN 
Ai^ID  ACTIVITY  I'iAi'IAGEI-ISOT  FOR  THE  AGING* 
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Part  II.  Annotated  Bibliography 


1.  Adams,  David  L.  (1969)  "Analysis  of  a  Life  Satisfaction 

Index,"  Journal  of  Gerontology,  2i;:U:U70-U7ii. 

Restudy  of  the  Life  Satisfaction  Index  A  instrument 
(Neugarten,  Havinghurst,  and  Tobin,  I96I)  on  a  rural 
small  tovjn  sample.  Concludes  that  it  "provides  a  fair 
estimate  of  life  satisfaction  for  a  small  tox-jn  elderly 
sample  as  it  does  for  the  urban  and  rural  samples  on 
which  it  has  previously  been  tested."  (p.  U73) 

2.  Akos,  K.  and  M.  Akos  (1970)  "Age  Changes  in  Hen  of  Critical 

Flicker  Frequency  Series  Effect  (CFFSE),"  Gerontologia, 
16:U1-U7. 

studies  the  functional  and  regeneration  capacity  in 
humans  of  different  ages  using  the  method  of  critical 
flicker  frequency  as  a  series  effect. 

3.  Albers,  Dale  A.,  Glen  IJ.  Howard,  and  Richard  U.  Pasewark  (1969) 

"The  Geriatric  Profile  Index:  A  System  for  Identifying, 
Managing,  and  Planning  for  Geriatric  Patients  in  State  Hos- 
pitals," Journal  of  the  American  Geriatrics  Society,  17:11: 
1108-1112';^     "      ~~      ~   ^      '  "^       ' 

Describes  a  Geriatric  Profile  Index  (GPI)  and  summarizes 
results  from  three  years'  use  at  a  state  hospital.  The 
GPI  is  a  procedure  for  identifying  at  any  given  time  the 
number  and  characteristics  of  the  inpatient  geriatric 
population  of  a  state  hospital,  as  an  aid  in  fiscal  and 
program  planning  that  will  maintain  quality  standards  of 
care. 


"This  section  is  a  portion  of  the  report  for  State  Project  li06. 
Environments  for  the  Aging,  June  1971. 

^*^ Associate  Professor  and  Graduate  Assistant,  respectively. 
Department  of  Design  and  Environmental  Analysis,  l>'Iiss  Nelson 
did  the  literature  search  and  annotations  under  the  direction  of 
Dr.  Steidl,  1970-71.  The  journals  searched  are  given  at  the  end 
of  the  bibliography.  Annotations  were  not  prepared  for  books. 
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U.  Andres,  Reubin  (1969)  "Physiological  Factors  of  Aging  Signif- 
icant to  the  Clinician,"  Journal  of  the  Ainerican  Geriatrics 
Society,  17:3:27li-277. 

Deals  mth  several  principles  in  clinical  gerontology, 
then  describes  in  sometjliat  more  detail  "an  exanple  of  a 
specific  physiological  age  change  as  an  illustration  of 
the  disagreeable  consequences  to  the  medical  profession 
when  it  neglects  the  impact  of  aging  processes."  (p.  275) 

5.  Andrews,  J.,  A.  Fairley  and  M.  Hyland  (1970)  "A  Geriatric  Day 

IJard  in  an  English  Hospital,"  Journal  of  the  American 
Geriatrics  Society,  18:5:378-3^6. 

Describes  the  proper  function  and  location  of  a  Geriatric 
Day  Hard,  where  patients  obtain  multi disciplinary  services 
including  medical  investigation  and  treatment  by  attend- 
ing from  9:30  a.m.  to  U:30  p.m.,  one  to  five  days  per 
week.  The  Day  Uard  is  intended  to  bridge  the  gap  betx^reen 
out-patient  care  and  2U-hour  inpatient  care. 

6.  Anonymous  (1968)  "Ho  Zip,  No  Button  Clothing  Shown  for  Aging, 

Handicapped,"  Aging,#l59:7. 

Describes  clothing  for  aging  people  and  the  handicapped 
shovjn  and  discussed  at  a  conference  sponsored  by  the 
University  of  Iowa's  Institute  of  Gerontology  and  Depart- 
ment of  Home  Economics. 

7.  Anonymous  (1968)  "'Let  Them  Walk!'  Verdict  After  Study  of 

270  Centenarians,"  Aging,  ,-J^l60:8. 

Belle  Boone  Beard,  Ph.D.,  of  the  Social  Science  Research 
Institute,  University  of  Georgia,  reports  on  ability  of 
centenarians  to  walk,  based  upon  findings  in  a  national 
study  of  270  centenarians,  entitled  "Demonstrated  Human 
Ability  After  100." 

8.  Anonymous  (1968)  "U.S.  Gerontology  Research  Center  Dedicated 

in  Baltimore,"  Aging,  iv'l65:19. 

Describes  use  of  the  Gerontology  Research  Center  build- 
ing in  Baltimore,  largest  federal  facility  for  aging 
research. 

9.  Anonymous  (1968)  "U.S.  States  Act  on  Architectural  Barriers," 

Aging,  //166-67:12-13. 

Summarizes  recommendations  in  a  report  entitled  Design 
for  All  Americans  which  emphasizes  problems  for  the  eld- 
erly and  the  handicapped  created  by  architectural 
barriers.  The  report  was  prepared  by  a  12 -member 
commission  created  in  1966,  vj-hich  was  named  the  National 
Commission  on  Architectural  Barriers  to  Rehabilitation 
of  the  Handicapped. 
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10.  Anonymous  (1969)  "Poor  Health  Hot  Result,  But  Cause,  of 

Retirement,  I-Iissouri  Study  Finds,"  Aging,  #173-7U:11-12. 

Briefly  reports  conclusions  dravm  from  a  three-year 
study  of  l,71o  people  past  age  65  residing  in  communi- 
ties of  from  2^0-5,000  population.  Puipose  of  the 
research  was  to  get  a  comprehensive  picture  of  the 
health,  income,  education,  interests,  and  attitudes  of 
older  people  in  small  toxms  which  have  a  high  concen- 
tration of  aging  persons. 

11.  Anonymous  (1969)  "Older  People  are  Helped  by  Families  but 

Home  Care  Programs  Needed  Also,"  Aging,  #l80-8ltlU. 

Summarizes  the  final  report,  entitled  Filial  Responsi- 
bility, Social  Provision  and  Social  Policy;  A  Study  of 
their  Relationship  hj  VJilliam  G.  Bell,  ijhich  resulted 
from  a  research  and  demonstration  project  financed  under 
Title  IV  of  the  Older  Americans  Act  of  1965. 

12.  Anonymous  (1970)   "Gerontologist  Publishes  Guide  to  AJ-d  Nutri- 

tion Practitioners,"  Aging,  //l8U-85il5» 

Summarizes  findings  from  a  report.  Nutrition  and  Aging t 
A  Monograph  for  Practitioners,  prepared  by  Sandra  C. 
Hovjell,  M.P.H.,  with  Martin  B.  Loeb,  Ph.D.,  as  principal 
investigator,  under  a  grant  to  the  Gerontological  Society 
from  the  Administration  on  Aging.  Outlines  factors  in- 
fluencing food  choices  of  elderly,  plus  factors  that  may 
inhibit  effective  utilization  of  the  nutrients  they  do 
consume. 

13.  Anonymous  (1970)  "1970  Senior  Citizens  Konth  Prologue  to 

1971  White  House  Conference  on  Aging,"  Aging,  #187:3-15. 

Discusses  preliminary  plans  for  the  VJhite  House  Confer- 
ence on  Agingj  revievis  research  and  demonstration 
projects  carried  out  under  the  Older  Americans  Actj  and 
sets  forth  statistical  information  prepared  jointly 
through  Herman  B.  Brotm^an,  AoA  Chief  of  Research  and 
Statistics,  and  basic  data  from  the  Bureau  of  the  Census, 
Department  of  Labor,  and  Public  Health  Service. 

Ik.     Anonymous  (1970)   "l-Jhite  House  Panel,  AoA,  Chart  Moves  on 
Nutrition  for  Aging,"  Aging,  #191-92:16. 

Reviews  discussions  at  a  meeting  held  to  plan  next  steps 

to  implement  recommendations  of  the  Panel  on  Aging  of 

the  V.^hite  House  Conference  on  Food,  Nutrition,  and  Health. 

l5.  Anonymous  (1969)  "The  IJheelchair  Users:  a  Look  at  the  De- 
vices Needed  in  Nursing  Homes,"  Spectrum,  Geriatrics,  2ii:5: 
58,  60. 

Reports  prevalence  of  medical  devices  used  by  residents 
of  nursing  and  personal  care  homes,  based  upon  a  196U 
survey  conducted  by  the  U.S.  National  Center  for  Health 
Statistics. 
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16.  Anonymous  (1969)   "Pre-Retirement  Couneeling  Gains  New  Iit5)et- 

us  in  Government  Planning,"  Government  and  Geriatrics, 
Geriatrics,  2U:10:30,  33,   37. 

Speakers  before  Senate  subcommittee  advocate  programs 
for  pre-retirement  counseling  by  the  federal  government 
and  other  euployers. 

17.  Anonymous  (1970)  "Friends,  Activity  Help  Aged  Keep  their 

Self -Esteem, "  Viewpoint,  Geriatrics .  25:3:51,  52,  5U. 

An  interview  vdth  Nancy  N.  Anderson,  Ph.D.,  director  of 
the  Health  Systems  Division,  Institute  for  Interdis- 
ciplinary Studies  at  American  Rehabilitation  Foundation, 
Minneapolis,  concerning  findings  of  a  study  on  effects 
of  retirement  home  living  on  older  persons.  According 
to  Dr.  Anderson,  the  single  most  important  conclusion 
from  the  study  is  that  .  .  .  "retirement  home  living 
does  not  necessarily  have  any  detrimental  effects  on  an 
elderly  person's  self-esteem."  (p.  5l) 

18.  Anonymous  (1970)  "Nursing  Home  Fire  Spurs  U.S.  Action  on 

Safety  Rules,"  Government  and  Geriatrics,  Geriatrics, 
25:U:20,  2l+,  27.  

Discusses  safety  reforms  necessary  due  to  absence  or 
adequacy  of  structural  and  other  safety  standards  in 
extended  care  facilities  certified  by  the  government 
for  eligibility  in  Medicare. 

19.  Anonymous  (I969)  "Accidents  in  the  Aged  May  be  First  Clue 

to  Onset  of  Acute  Disease,"  Geriscope,  Geriatrics.  2U: 
9:3h,   36,  38.  : 

Accidents  in  the  aged  may  be  the  first  manifestation 
of  acute  disease  or  may  be  the  result  of  chronic  illness, 
as  reported  by  a  physician  at  a  home  and  hospital  for 
the  aged.  Better  preventive  measures  are  suggested, 
based  upon  knowledge  of  the  natural  history  of  falls  and 
other  accidents. 

20.  Anonymous  (1970)  "Old  Age  Marriages  Usually  Successful," 

Vietjpoint,  Geriatrics .  25:9 :S3,   51|,  56. 

This  interview  with  IJalter  C.  McKain,  Ph.D.,  reports 
findings  from  a  University  of  Connecticut,  Storrs 
study  on  remarriage  late  in  life.  "The  most  signifi- 
cant finding  is  that  older  marriages  are  usually  very 
successful,"  reports  Dr.  McKaln.  (p.  53) 
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21.  Anonymous  (1969)  "Over-60  Private  Pilots  Show  No  Increase  in 

Risk  of  Accidents,"  Geriscope,  Geriatrics,  2^:10:38,  kO. 

Findings  from  an  analysis  of  pilot  accident  records  made 
by  Dr.  Stanley  R.  Mohler,  Chief  of  the  Aeromedical  Appli- 
cations Division,  Federal  Aviation  Administration,  and 
his  associates  show  that  general  aviation  pilots  60 
years  of  age  and  over  have  accident  records  essentially 
comparable,  and  in  some  cases  superior,  to  those  of 
younger  pilots. 

22.  Anonymous  (1969)  "Rich  Group  Life  Sxists  in  Squalor  of  Slum 

Hotels,"  Spectrum,  Geriatrics,  2U:10:58,  60,  62. 

A  social  worker  describes  life  in  slum  hotels  in  New 
York  City's  upper  West  Side,  based  upon  personal  contact 
with  residents  dtiring  a  campaign  to  encourage  use  of 
hospital  and  community  health  center  facilities. 

23.  Anonymous  (1969)  "Intelligence  May  be  Related  to  Long  Life, 

12-Year  Study  Shows,"  Geriscope,  Geriatrics,  2U:11;36,  38. 

Briefly  reports  findings  of  a  long-term  study  of  U7 
healthy  male  volunteers  (initial  age  range  6$   to  92 
years)  conducted  by  the  National  Institute  of  Health, 
Bethesda,  Maryland,  and  the  Philadelphia  Geriatric 
Center. 

2k.  Archibald,  Kenneth  C.  and  miliam  I.  Gefter  (1970)  "Rehabil- 
itation of  the  Elderly  Cardiac  Patient,"  Geriatrics,  2^:3: 
133-131. 

Tv:o  physicians  point  out  distinctive  features  to  be 
recognized  in  the  rehabilitation  of  the  elderly  cardiac 
patient.  They  discuss  early  management  and  rehabilita- 
tion, subsequent  evaluation  and  reconditioning  of  the 
elderly  cardiac  patient. 

25.  Anonymous  (1968)  "Social  and  Rehabilitation  Service  (HEVJ) 

Report — Uth  Annual  Medical  Symposium,  St.  Joseph's  Manor, 
Trumbull,  Connecticut,"  News  and  Notices,  Journal  of  the 
American  Geriatrics  Society,  16:3:377-378. 

Cites  goals  for  the  Federal  Social  and  Rehabilitation 
Service,  which  is  responsible  for  all  Department  of 
Health,  Education  and  Welfare  social  service  and 
rehabilitation  programs,  public  assistance,  medical 
services  for  needy  persons,  child  health  and  welfare, 
and  programs  for  the  mentally  retarded.  One  of  the 
major  goals  includes  increased  and  better  coordinated 
rehabilitation  services  for  the  aged. 
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26.  Anonymous  (1968)  "Burke  Rehabilitation  Center  to  Join  Corn- 

ell Medical  Community,"  Meiers  and  Notices,  Journal  of  the 
American  Geriatrics  Society,  16:7:837-838. 

Announces  affiliation  of  the  Burke  Rehabilitation  Cen- 
ter in  litote  Plains,  "New  York,  xdth  the  medical  teaching 
and  treatment  complex  on  Manhattan's  East  Side  knoxm  as 
the  Cornell  Medical  Community.  The  institutions  invol- 
ved are  The  Mew  York  Hospital,  The  Hospital  for  Special 
Surgery,  Memorial  Hospital,  and  Cornell  University  Med- 
ical College.  Governing  boards  of  these  institutions 
have  agreed  to  collaborate  in  a  program  of  rehabilita- 
tion and  related  teaching  and  research,  which  is  to  be 
known  as  the  Burke  Rehabilitation  Program. 

27.  Anonymous  (1968)  "Teleoperators  and  Human  Augmentation — 

New  NASA  Publication,"  News  and  Notices,  Journal  of  the 
American  Geriatrics  Society,  16:7:814.2-8113. 

Reviews  types  of  machinery  that  extend  and  amplify 
men's  muscular  dexterity  as  e:q)lained  in  a  technology 
survey  published  by  the  National  Aeronautics  and  Space 
Administration  in  cooperation  with  the  U.S.  Atomic 
Energy  Commission. 

28.  Anonymous  (196?)  "Our  Eldei^s,"  Journal  of  the  Ameilcan 

Geriatrics  Society,  17:6:619-620.  (Reprinted  from  Stat- 
istical  Bulletin,  Volume  h? ,  Metropolitan  Life  Insurance 
Company) . 

Cites  statistics  on  the  number  of  people  aged  65  or 
older  in  the  United  States,  based  upon  1967  estimates 
by  the  Bureau  of  the  Census.  Presents  sex  ratio,  geo- 
graphic distribution,  family  status,  living  arrangements, 
and  employment  statistics  relating  to  the  elderly. 

29.  Anonymous  (1969)  "Book  Reviews,"  Journal  of  Gerontology, 

2U:2:2l8-223. 

30.  Anonymous  (1969)  "Book  Reviews,"  Journal  of  Gerontology, 

2U:U:U75-U78. 

31 .  ( eliminated) 

32.  Anonymous  (1970)  "Book  Reviexis,"  Journal  of  Gerontology, 

25:l:6U-65. 
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33.  Atchley,  Robert  C.  (I965)  "Respondents  vs.  Refusers  in  an 

Interviexj  Study  of  Retired  Women:  An  Analysis  of  Selected 
Characteristics,"  Journal  of  Gerontology ,  2l;:l:U2-l47. 

"The  factors  hypothetically  isolated  in  this  study  as 
contributing  to  refusals  were  the  physical  situation  of 
the  prospect,  health,  and  incomej  the  interest  of  the 
prospect  in  the  subject  of  the  interview!  and  the  per- 
sonality needs  of  the  prospect  either  to  seek  or  to 
avoid  contact  mth  interviewers."  (p,  hi) 

31;.  Barry,  Alan  J.,  Gordon  \h   Webster,  and  James  W.  Daly  (1969) 
"Validity  and  Reliability  of  a  Multistage  Exercise  Test 
for  Older  Men  and  Women,"  Journal  of  Gerontology,  21;: 3: 
28U-29I. 

Evaluates  "validity  and  reliability  of  certain  cardio- 
respiratory measurements  obtained  in  association  with 
a  multi-stage  bicycle  ergometer  XTOrk  test  comprising 
work  load  increments  of  150  kpm/min.  each  two  minutes." 
(p.  290) 

3$.     Beattie,  Walter  M.  (1968)  "The  Plight  of  Older  People  in 
Urban  Areas,"  Aging,  #159 slO. 

Based  upon  excerpts  from  a  presentation  at  the  9Uth 
Annual  Forum,  National  Conference  on  Social  Welfare, 
May  23,  1967,  Dallas,  this  article  describes  the  plight 
of  older  persons  as  "inextricably  related  to  the  plight 
of  our  urban  communities."  (p.  10) 

36.  Beck,  L.  Clagett  and  E.K.  Stangle  (1968)  "Geriatric  Rehab- 

ilitation," Geriatrics,  23:7sll8-126. 

Presents  case  reports  of  social  rehabilitation  of 
geriatric  patients  who  "had  been  reduced  to  a  life  of 
emotional  isolation  by  one  of  the  ailments  common  in 
old  age,  such  as  diseases  of  the  cardiovascular  system 
or  the  endothelial  reticular  system  or  the  major 
psychoses."  (p.  118)  Rehabilitation  is  carried  out  by 
a  team  of  specialists,  including  an  internist,  the 
physician,  and  a  social  gerontologist  who  work  mth  the 
patient  and  his  family. 

37.  Beckman,  R.O.  (I969)  "How  Residents  Accept  Congregate  Life 

in  a  Retirement  Village,  Spectrum,  Geriatrics,  2h''9''h9~SO) 
52. 

Reports  findings  of  a  one  month's  observational  study  of 
middle  income  residents  at  a  garden  apartment-type  retire- 
ment village.  Concludes  that  "acquisition  by  residents 
of  overall  security  in  old  age,  together  iri.th  social  and 
health  advantages"  appears  to  be  the  most  crucial  success 
factor,  (p.  52)  Congregate  life  appears  to  be  most 
acceptable  to  those  in  occupations  involving  group  and 
human  associations. 
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38.  Bendkcfwski,  B.  (1968)  "Incapacitating  Diseases  in  the  Elder- 

ly: A  Survey  in  General  Practice,"  Joxunal  of  the  American 
Geriatrics  Society,  l6:12:13l40-13i;5. 

A  twelve  month  survey  of  88^  patients  in  general  prac- 
tice in  an  English  tovm  was  made  to  determine  incidence 
of  incapacitating  diseases  in  patients  over  6$   years 
old.  Findings  shovzed  cerebral  arteriosclerosis, 
ischaemic  heart  disease  and  rheumatic  diseases  to  be 
the  three  leading  crippling  diseases. 

39.  Bennett,  Ruth  (1970)  "Social  Context— A  Neglected  Variable 

in  Research  on  Aging, "Aging  and  Human  Development,  1:2: 
97-116. 

Based  upon  an  address  given  at  the  8th  International 
Congress  of  Gerontology,  the  article  reviews  a  sample 
of  recent  social  gerontological  research  from  a  metho- 
dological point  of  view,  examines  substantive  findings 
and  issues  in  light  of  this  methodological  analysis, 
and  draws  some  tentative  conclusions. 

1|0.  Birren,  James  E.  (196U)  The  Psychology  of  Aging,  Prentice- 
Hall,  Inc.,  Snglewood  Cliffs,  Mew  Jersey. 

Ul.  Bjorksten,  Johan  (I968)  "The  Crosslinkage  Theory  of  Aging," 
Journal  of  the  American  Geriatrics  Society,  l6:li:U08-l|27. 

Crosslinking  (bonding  that  ties  two  or  more  large  mole- 
cules together  side  to  side)  is  damaging  to  tissues. 
A  growing  amount  of  direct  and  indirect  evidence  indi- 
cates sufficient  amounts  of  crosslinking  agents  are 
present  in  the  body  to  make  the  changes  of  aging  un- 
avoidable . 

U2.  Bloom,  Bernard  L.  (1969)  "The  Ecology  of  Psychiatric 

Hospitalizations  for  Acute  and  Chronic  Brain  Syndromes," 
Journal  of  Gerontology,  2i|:l:U8-5U. 

Describes  "...  the  inpatient  medical  care  patterns 
for  psychiatric  patients  td-th  diagnosis  of  acute  or 
chronic  brain  syndromes  (excluding  alcoholism  and  mental 
retardation)  in  Pueblo,  Colorado  during  the  three-year 
period  surrovinding  the  I96O  U.S.  census  of  population, 
xd-th  particular  reference  to  the  differfehtiisl-utilisati'on 
of  private  and  public  psychiatric  facilities."  (p.  US) 
Also  identifies  census  tract  characteristics  associated 
Td-th  the  admission  rates.  As  is  true  at  the  national 
level,  most  patients  over  age  6$   are  diagnosed  as  acute 
or  chronic  brain  syndromes,  and  most  patients  with  this 
diagnosis  are  above  age  65. 
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ii3.  Bloom,  Martin,  M.  Blenkner  and  E.  Markus  (1969)  "EjqDloring 

Predictors  of  the  Differential  Iripact  of  Relocation  on  the 
Infirm  Aged,"  P.eprinted  from  the  Proceedings,  77th  Annual 
Convention,  APA,  UsPart  2:731-732. 

Studies  203  residents  of  a  home  for  the  aged  (mean  age  = 
80.2  years)  who  vjere  involved  in  the  transfer  from  an 
old  building  in  the  central  city  to  a  modem  facility  in 
the  suburb.  Results  "confirm  the  predictions,  both  that 
field-independence  is  associated  with  survival  and  that 
field-dependence  is  associated  idth  mortality."  (p.  732) 

UU.  Blumenthal,  Herman  (Editor)  (1970)  The  Regulatory  Role  of 

the  Nervous  System  in  Aging,  Interdi.sciplinary  Topics  in 
Gerontology.  Vol.  7.  S.  Karger,  Basel,  Switzerland. 

h^.     Bortner,  Rayman  W.  and  David  F,  Hultsch  (1970)  "A  Multivar- 
iate Analysis  of  Correlates  of  Life  Satisfaction  in  Adult- 
hood," Journal  of  Gerontology,  25:l:l4l-U7. 

Results  of  this  study  are  based  on  a  re-analysis  of  the 
data  from  the  U,S.  sample  reported  in  Cantril's  The 
Pattern  of  Human  Concerns  (1965),  Life  satisfaction  as 
measured  by  a  single  index  which  focused  on  the  individ- 
ual's self -rating  of  his  life  satisfaction  at  his  present 
stage  of  life.   "Self -ratings  reflecting  opportunities 
to  select  goals  and  access  to  means  for  achieving  goals 
were  most  predictive  of  life  satisfaction,"  (p.  hi) 

k6.     Bortz,  Edward  L.  (1968)  "Retirement  and  the  Individual," 
Journal  of  the  American  Geriatrics  Society,  I6:l;l-l5. 

In  a  Statement  to  the  Subcommittee  on  Retirement  and 
the  Individual,  of  the  U.S,  Senate  Special  Committee  on 
Aging,  the  author  comments  on  three  topics,  eirphasiz- 
ing  highlights  from  liis  studies  of  older  citizens  in 
the  last  ten  years.  "First:  the  impression  that 
retirement  often  causes  traumatic  experience  injurious 
to  healthj  Second:  the  services  available  to  elderly 
citizens  attending  the  Aging  Research  Clinic  of  the 
Lankenau  Hospital  in  Philadelphia  who  are  interested 
in  remaining  active  and  productive!  Third:  any  views 
that  retirement  can  become  a  much  more  revjarding 
experience  than  it  now  is  for  many  Americans,"  (p,  l) 

U7.  Boyd,  Rosamonde  Ramsay  and  C.G.  Oakes  (Editors)  (1969) 

Foundations  of  Practical  Gerontology,  The  University  of 
South  Carolina  Press,  Columbia,  South  Carolina. 
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li8.  Botivinickj  Jack  (I969)  "Disinclination  to  Venture  Response 
VereuB  Ceiutiousness  in  Responding:  Age  Differences,"  The 
Journal  of  Genetic  Psychology,  115:55-62. 

Tests  the  preposition  that  cautiousness  of  the  elderly 
is  more  a  matter  of  reluctance  to  be  involved  vdth  prob- 
lems of  risk  than  cautiousness  in  the  decision  process. 
Findings  supported  tliis  hypothesis.  Discusses  the 
possibility  that  a  lack  of  self-confidence  and  a  fear 
of  expectancy  of  failure  may  underlie  this  tendency. 

h9.     Botwinick,  Jack  (1970)  "Geropsychology, "  No.  150,  pp.  239- 
272,  in  Annual  Reviexr  of  Psychology ,  Volume  21. 

A  review  of  literature,  39h   references,  primarily  in 
substantive  areas  of  psychology:  cognition,  perception 
and  psychophysiology,  personality  and  social  behavior, 
factors  in  survival,  and  aging  analogues  and  the  main- 
tenance of  function. 

50.  Boucher,  C.A.  (1959)  "Accidents  Among  Old  Persons,"  Geria- 

trics. lU:U:293-300. 

Discusses  common  types  of  accidents  among  the  elderly 
and  possible  causes, 

51.  Bourestom,  Norman  C.  (1970)  "Evaluation  of  Mental  Health 

Programs  for  the  Aged,"  Aging  and  Human  Development,  1:3: 
187-198. 

Reports  major  trends  x-fhich  were  discerned  from  a  review 
of  over  200  articles  in  35  different  journals.  High- 
lights of  3  major  trends  are  discussed:   (1)  the  scope 
and  nature  of  the  mental  health  problem  among  elderly 
citizens,  (2)  shifts  in  mental  hospital  programs,  and 
(3)  the  increased  attention  to  long-term  residential 
facilities  other  than  the  mental  hospital.  Bibliography 
included. 

52.  Brennan,  I«Iichael  J.  (1970)  "The  Cancer  Gestalt,"  Geriatrics, 

25:10:96-101. 

Recommends  appropriate  responses  by  the. physician  and 
family  toiJard  patients  with  disseminated  cancer,   taking 
into  account  the  special  social  and  medical  problems 
associated  xiith  cancer. 
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53.  Brinley,  Joseph  and  James  Fichter  (1970)  "Performance  Defi- 
cits in  the  Elderly  in  Relation  to  Memory  Load  and  Set," 
Journal  of  Gerontology,  25:1:30-35. 

"Healthy,"  "normal"  subjects  in  two  age  groups  (59-75 
years  and  19-36  years)  vrhich  were  "matched"  for  education 
and  vocabulary  scores  performed  a  battery  of  speeded 
tests  to  test  ".  .  .  the  hypothesis  that  performance 
deficits  associated  with  age  are  less  when  subjects  are 
provided  with  step-by-step  directions  during  performance 
than  when  they  are  required  to  perform  on  the  basis  of 
sets  of  instructions  'memorized'  prior  to  performance. 
The  outcome  was  interpreted  in  support  of  this.  The 
results  also  provide  some  evidence  that  valuations  in 
the  memory  load  and  set  features  of  tasks  determine  the 
extent  to  which  the  elderly  will  benefit  from  step-by- 
step  directions,"  (p.  3S) 

5U.  Britton,  Jean  0.,  and  Joseph  H.  Britton  (1969)  "Discrimin- 
ation of  Age  by  Preschool  Children,"  Journal  of  Gerontology, 
2U:)4:U57-i;60. 

Investigated  the  "extent  to  which  preschool  children  can 
and  do  distinguish  among  children  and  adults  on  the  basis 
of  age"  (p.  U57)  by  their  ability  to  arrange  a  series  of 
pictures  of  five  male  and  five  female  figures  in  chrono- 
logical order. 

55.  Bromley,  Dennis  B.  (1966)  The  Psychology  of  Human  Aging, 

Penguin  Books,  Baltimore,  Maryland. 

56.  Brudno,  Joseph  J.  (1968)  "Experimental  Approach  to  Services 

for  the  Ready-to-Admit  Applicant  to  a  Geriatric  Home  and 
Hospital,"  Journal  of  the  American  Geriatrics  Society, 
16:5:597-602. 

"Twenty-one  ready-to-admit  applicants  to  a  geriatric 
home  participated  in  three  preparatory  group  programs 
(7  members  each)  designed  to  alleviate  their  anxieties 
about  entering  this  large,  sometimes  frightening  setting. 
Friendships  were  made  and  morale  was  fairly  high  in  each 
of  the  groups.  After  admission,  member  sought  out  mem- 
ber. These  applicants  seemed  to  have  more  personal 
responsibility  to  adjust  to  the  home,  to  stay  well  and 
to  assist  each  other  than  did  unprepared  applicants." 
(p.  597) 
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57.  Bialtena,  Gordon  L.  (1969)  "The  Relationship  of  Occupational 

Status  to  Friendship  Ties  in  Three  Planned  Retirement 
Coininunities,"  Journal  of  Gerontology ^  2U:Ii:U6l-l46U. 

"Contrary  to  the  concept  promoted  in  Retirement  communi- 
ties that  'everyone's  equal  here,'  and  that  previous 
status  distinctions  are  submerged  in  an  atmosphere  of 
sociability  which  transcends  class  considerations,  our 
analysis  reveals  that  status,  as  measured  by  occupation- 
al rank,  continues  to  be  operative  in  the  friendship 
interaction  of  retirees.  However,  a  comparison  of  these 
data  with  the  findings  of  an  earlier  study  suggests  that 
class  considerations  may  be  less  prono\inced  in  the 
structuring  of  close  friendship  ties  in  planned  retire- 
ment communities  than  in  other  residential  settings." 
(p.  U6U) 

58.  Bultena,  Gordon  L.  and  Vivian  Wood  (1969)  "The  American 

Retirement  Community:  Bane  or  Blessing?"  Jo\irnal  of 
Gerontology,  2U: 2: 209-217. 

Reports  findings  from  "a  study  of  older  persons  who 
migrated  after  retirement  from  the  Midwest  to  two  types 
of  communities  in  Arizona:  one  which  encompasses  all 
age  groups  (age -integrated  or  regular  commvinities)  and 
the  other  designed  exclusively  for  the  aged  (age- 
segregated  or  planned  retirement  communities)."  (p.  209) 
Also  reports  comparative  data  on  persons  who  retired 
in  their  home  towns  in  Wisconsin.  The  purpose  is  "to 
assess  the  role  of  planned  retirement  communities  in 
American  life,  as  revealed  in  the  adaptation  of  their 
residents  to  the  retirement  role."  (p.  209) 

^3,     Busse,  Ewald  VJ.  (1969)  "The  Modern  Challenge  of  Threescore 
and  Ten,"  Symposium  on  "The  Emotional  Basis  of  Illness. 
III.  Man— The  Mature  Years  and  Beyond"  Journal  of  the 
American  Geriatrics  Society,  17:9:887-893. 

Poses  challenges  to  society  concerning  the  responsibil- 
ity for  the  health  and  happiness  of  old  people.  Situa- 
tions discussed  are  longevity  or  life  expectancy, 
economic  situation,  residential  location,  xvork  commit- 
ment, marital  status  and  health  status  of  the  elderly 
in  the  United  States. 

60.  Butler,  Robert  N.  (1970)  "Need  for  Commission  on  Mental 

Health  and  Illness  of  the  Aging  and  Retired,"  Letter- to 
the  Editor,  Journal  of  the  American  Geriatrics  Society, 
18:7:555-556. 

Cites  statistics  in  support  of  establishing  a  Commission 
on  Mental  Health  and  Illness  of  the  Aging  and  Retired". 
.  .  to  study  and  evaluate  the  needs  and  resources  of  the 
aging  in  the  United  States  and  to  make  recommendations 
toward  a  comprehensive  national  policy  for  the  preven- 
tion, care,  and  treatment  of  mental  illness  among  the 
aging."  (p.  556) 
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61.  Callahan,  James  J.,  Jr.  (1968)   "Obstacles  to  Coirmunity  Plan- 

ning for  the  Elderly,"  Ph.D.  thesis,  Brandeis  University, 
The  Florence  Heller  Graduate  School  for  Advanced  Studies 
in  Social  Ivelfare.  Dissertation  Abstracts  (1969),  29:12- 
A:U571. 

To  begin  specifying  some  parameters  of  the  problem  of 
obstacles  to  community  planning  for  the  elderly,  data 
was  collected  by  interviei-dng  116  actors  from  the  social 
welfare  field  in  nine  American  cities  concerning  a 
specific  planning  episode.  The  planning  episodes  cen- 
tered around  public  housing  for  the  elderly,  homemaker 
service  for  adults,  or  programs  to  upgrade  care  in 
nursing  homes.  The  concept  of  obstacles  was  found  to 
include  four  components!  "the  specific  planning  factor 
in  question,  the  change  or  goal  to  which  it  relates, 
the  particular  actor  involved  and  situational  conditions." 
(p.  ii571-A) 

62.  Calloway,  N.O.  (1970)  "The  Laws  of  Senescence:  Rigorous 

Deductions,"  Letter  to  the  Editor,  Journal  of  the  American 
Geriatrics  Society,  18:2:188-189. 

Relates  mathematically  the  declines  in  water  content  and 
in  energy  production  which  "  .  .  .appear  to  be  the  sum- 
mation of  biologic  changes."  (p.  189) 

63.  Cameron,  Paul  (1969)  "The  'Life-force'  and  Age,"  Journal  of 

Gerontology,  2U5 2:199-200. 

Studies  "aspects  of  interest,  moods,  intensity  of  affect, 
and  content  of  cognitions"  to  find  magnitude  and  direc- 
tion of  these  personality  aspects  as  an  indirect  measure 
of  "life-force."  (p.  199)  Data  "...  indicate  that 
with  age  there  is  a  reduction  in  thoughts  involved  with 
sexual  matters  and  an  increasing  interest  in  health  and 
safety  matters.  There  were  no  apparent  changes  found 
in  the  intensity  of  mood  and  affect  which  ndght  suggest 
changes  in  the  'life-force.'"  (p.  199) 

6U.  Cameron,  Paul  (I969)  "Age  Parameters  of  Young  Adult,  Middle- 
Aged,  Old,  and  Aged,"  Journal  of  Gerontology,  2U: 2:201- 
202. 

Investigates  the  normative  usage  of  the  terms  "young," 
"adult,"  "middle  age,"  "old,"  and  "aged." 

65.  Carlson,  Karl  E.  and  K.D.  Smyth  (1968)  "A  Study  of  the 

Fatigue-Induced  Increase  in  Skeletal  Muscle  Voltage  in 
Tvro  Age  Groups,"  Journal  of  the  American  Geriatrics 
Society,  16 : 7 :  7U5^^75ri 

Measured  the  voltage  gain  in  human  muscle  under  condi- 
tions of  prolonged  isometric  contraction  in  2k   subjects 
-  12  "young  normal"  subjects  whose  ages  ranged  from  26 
to  53  years,  and  12  "normal  over-65"  subjects  whose  ages 
ranged  from  66  to  78  years. 
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66.  Carp,  Frances  M.  (1969)  "Senility  or  Garden-Variety  Malad- 

justment? "  Journal  of  Gerontology,  2U:2:203-208. 

Tests  the  possibility  "...  that  behavioral  character- 
istics commonly  perceived  as  signs  of  old  age  are  in- 
dicators of  adjustment,  not  specific  to  the  late  years 
of  life."  (p.  207)  Findings  indicate  that  "...  scores 
on  a  senility  index  correlate  with  adequacy  of  behavior 
in  later  life.  There  is  no  evidence,  however,  that 
appearance  of  these  'signs'  reflects  old-age  change  from 
a  previous  developmental  level.  Rather,  there  is  the 
suggestion  that  they  reveal  the  adequacy  of  ego  function, 
which  is  not  consistently  lower  among  old  people." 
(p.  208) 

67.  Carp,  Frances  M.  (1969)  "Compound  Criteria  in  Gerontological 

Research,"  Journal  of  Gerontology,  2li:3:3i4l-3ii7. 

Presents  two  sets  of  data  analysis  which  show  the  varia- 
tion in  conclusions  which  may  result  from  use  of  differ- 
ent partial  and  compound  criteria  and  the  distorting 
role  which  may  be  played  by  an  incoordinate  element  in 
a  compound  criteri-on.  Results  "...  demonstrate  that 
studies  xjhich  use  different  partial  criteria  or  compos- 
ite criteria  with  different  elements  may  find  a  variety 
of  correlates  of  adjustment  and  of  disengagement  in 
later  life.  They  show  that  combination  of  criterion 
elements  into  urdtary  scores  may  depress  relationships 
with  predictors  if  criterion  elements  are  poorly  or 
negatively  related."  (p.  3U6) 

68.  Carpenter,  Donald  G.  and  J. A.  Loynd  (1968)  "An  Integrated 

Theory  of  Aging,"  Journal  of  the  American  Geriatrics 
Society.  16:12:1307-1322. 

Proposes  an  integrated  theory  of  aging  which  consists 
of  an  interrelated  grouping  of  other  current  theories. 
"The  theories  considered  are:   (1)  cross-linkage,  (2) 
free-radical,  (3)  collagen,  (U)  waste-product,  (5)  rate- 
of-living,  (6)  stress,  (7)  diffusion,  (8)  mutation, 
(9)  immunologic,  and  (10)  cybernetic."  (p.  1307) 

69.  Cattell,  Raymond  B.  (1969)  "Comparing  Factor  Trait  and  State 

Scores  Across  Ages  and  Cultures,"  Journal  of  Gerontology, 
2U:3:3U8-360. 

Surveys  "...  the  inexplicit  and  much  criticized  cur- 
rent procedures  for  quantitative  comparisons  across 
cultvires  and  between  age  groups,"  and  "...  propose 
some  methodological  and  conceptual  improvements." 
(p.  358) 
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70.  Cheek,  Richard  C.  and  Lcms  G.  Britt  (1969)  "Rehabilitation 

of  Geriatric  i\mputees,"  Journal  of  the  American  Geriatrics 
Society,  17:11:1081-1085. 

"The  study  group  comprised  60  indigent  patients  (average 
age,  70)  in  a  public  hospital  who  had  undergone  amputa- 
tions of  the  lo-wer  extremity,  chiefly  because  of  gangrene 
.  .  .  Recommendations  regarding  the  management  of  such 
patients  in  a  large  public  hospital  include  (1)  contin- 
uity of  management  by  having  the  amputee  under  the 
supervision  of  the  same  physician(s)  throughout  his 
course^  (2)  a  series  of  lectures  for  the  house  staff  on 
the  rehabilitation  of  amputees j  and  (3)  a  definite 
protocol  for  the  immediate  fitting  of  prostheses  in 
suitable  cases."   (p.  108l) 

71.  Chen,  Yung-Ping  (1970)  "Making  A  Theory  Work:  The  Case  of 

Homecxmership  by  the  Aged,"  Aging  and  Hiunan  Development, 
1:159-19. 

Discusses  advantages  and  disadvantages  of  homecwnership 
by  the  aged.  Proposes  development  of  a  "housing-annuity 
plan"  whereby  an  older  person  covild  mortgage  his  home  to 
acqiuLre  currently  spendable  income. 

72.  Chiorian,  Emil  (I969)  "Industrial  Therapy  for  the  Geriatric 

Patient,"  Symposium  on  Care  and  Rehabilitation  of  the 
Geriatric  Patient,  Journal  of  the  American  Geriatrics 
Society,  17:12:ll5^T 

The  Chief  of  Manual  Arts  &  Industrial  Therapies  at  a 
Geriatric  Unit  of  a  Veterans  Administration  Hospital 
describes  the  objectives  of  industrial  therapy  for  the 
elderly  as  providing  "...  activities,  vrithin  the 
patients'  ability,  which  will  build  self-esteem,  manual 
dexterity,  coordination  and  work  tolerance.  This  is 
accomplished  through  work  activities  that  facilitate 
some  details  of  administrative  tasks  throughout  the 
hospital."  (p.  1155) 

73.  Comfort,  A.  (1970)  "Basic  Research  in  Gerontology," 

Gerontologia,  16:U8-6U. 

Discusses  the  main  theoretical  approaches  to  fundamental 
age  research,  then  selects  for  consideration  projects 
which  currently  appear  most  rewarding.  The  selected  pro- 
jects "...  have  in  common  the  assumption  that  aging 
represents  an  information  loss,  and  several  involve  a 
second  assumption,  that  this  loss  occvirs  at  a  cellular 
level."  (p.  h9) 
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71;.  Cooper,  Irving  S.,  M.  RiSlan,  et  al  (1968)  "A  Multidiscip- 
linary  Investigation  of  Neurosurgical  Rehabilitation  in 
Bilateral  Parkinsonism,"  Journal  of  the  American  Geriatrics 
Society,  16:11:1177-1306. 

Report  concerns  the  authors'  findings  on  ".  ,  .  the 
effect  of  thalamic  surgery  in  bilateral  parkinsonism,  not 
only  from  the  vie'wpoint  of  neurosurgery  but  from  that  of 
several  other  disciplines,  e.g.,  physical  therapy, 
speech  therapy,  psychology,  and  vocational  rehabilita- 
tion— in  both  the  immediate  postoperative  and  long-range 
situations."  (p.  1177) 

75.  Cummings,  Victor,  B.  Kutner,  and  L.  Romney  (196?)  "Mobiliza- 

tion for  Maturity,"  Journal  of  Rehabilitation,  35:1:37-38. 

Describes  functions  of  an  organization,  Mobilization  for 
Maturity,  (J'JFM),  which  seeks  to  aid  individual  disabled 
persons  through  collective  action.  The  long  range  pro- 
gram for  VJFli  is  to  involve  its  members  in  community 
action  leading  to  an  improvement  in  their  status  and  the 
status  of  fellow  disabled  people. 

76.  Dalderup,  L.M.  and  M.L.C.  Friedrichs  (1969)  "Colour  Sensiti- 

vity in  Old  Age,"  Journal  of  the  American  Geriatrics 
Society.  17 :U: 388-390. 

One  hundred  thirty-six  elderly  residents  in  tvjo  homes 
for  the  aged  unden-rent  the  Stilling  test  for  colour 
sensitivity  and  were  compared  to  a  much  younger  group 
of  33  persons.  Findings  indicate  that  "...  colour 
sensitivity  decreases  xdth  age,  vathout  definite  pre- 
ponderance of  red-green  over  blue-yellov;  disturbances, 
or  vice  versa.  The  loss  of  colour  sensitivity  occurs 
at  slightly  incongruent  rates  in  the  right  and  left 
eye."  (p.  388) 

77.  Davidson,  M.  (1968)  "Geriatric  Ophthalmology:  Maintaining 

Reading  Ability  in  the  Elderly,"  Journal  of  the  American 
Geriatrics  Society,  16:1|:U82-1|88. 

"The  purpose  of  this  article  is  to  call  attention  to  the 
role  that  maintenance  of  reading  ability  should  play  in 
a  total  rehabilitation  program  for  the  elderly,  and  to 
outline  the  progress  being  made."  (p.  U82) 

78.  Davis,  Barbara  A.  (1968)  "Coming  of  Age:  A  Challenge  for 

Geriatric  Nursing,"  Joiirnal  of  the  American  Geriatrics 
Society.  I6:10:1100-Il05^!  ~ 

Reviews  the  historical  evolution  of  geriatric  nursing 
in  this  country,  focusing  on  the  work  being  done  by  the 
Geriatric  Division  on  Nursing  Practice  of  the  American 
Nurse's  Association  -  the  professional  organization  of 
registered  nurses.  Includes  a  discussion  of  trends  and 
changes  in  geriatric  nursing. 
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79.  Davis,  Robert  W.  (196?)  "Activity  Therapy  in  a  Geriatric 

Setting,"  Journal  of  the  American  Geriatrics  Society, 
15 !  12 :  11U1;-1152 . 

Points  out  distinguishing  features  of  activity  therapy 
as  applied  to  a  geriatric  setting.  "Activity  therapy 
should  deperjd  upon  the  basic  desire  to  adapt,  produce 
and  perforin  rather  than  the  need  for  rest,  repose  and 
nurturance.  It  shoiild  make  use  of  a  vivid  and  stimulat- 
ing environment,  and  of  the  concept  of  challenge  as  a 
motivational  tool  associated  "with  rewards.  It  should 
be  carried  out  in  a  social  context  among  groups  of  other 
people.  The  effect  should  be  that  of  'weaning'  the 
patient,  beginning  with  the  dependency  relationship  and 
reliance  upon  direction,  and  later  developing  indepen- 
dence and  self-reliance.  Activity  therapy  shoiiLd  make 
use  of  increasing  levels  of  complexity  to  stimulate 
groivth,  and  should  at  all  points  be  as  concrete  and 
specific  as  possible."  (p.  Il5l) 

80.  Dequeker,  Jan  V.,  J. P.  Baeyens  and  J.  Claessens  (1969)  "The 

Significance  of  Stature  as  a  Clinical  Measurement  of  Aging," 
Journal  of  the  American  Geriatrics  Society,  17:2;l69-179. 

Studied  lij.0  women  (age  range,  30-9U  years)  selected  at 
random  in  a  large  psychiatric  hospital,  .  .  ."to  deter- 
mine changes  in  stature  after  maturity  and  the  correla- 
tion of  such  age -associated  changes  with  various  body 
measurements."  (p.  169) 

81.  Distefano,  M.K.,  Jr.  (1969)  "Changes  in  Work  Related  Atti- 

tudes tdth  Age,"  The  Journal  of  Genetic  Psychology,  llU: 
127-13U. 

Uses  the  Orientation  Inventory  (Ori)  as  a  measure  of 
tliree  work  related  attitudes:  Task-,  Interaction-, 
and  Self -Orientation  in  100  normal  subjects  in  each  of 
the  following  age  groups:  8-11,  13-15,  16-19,  2I4-3O, 
IlO-50,  and  80  subjects  in  a  60-75  year  group. 

82.  Ditunno,  John  (1970)  "Care  and  Training  of  Elderly  Patients 

with  Rheumatoid  Arthritis,"  Geriatrics,  25:3!l6U-172. 

Presents  a  philosophical  approach  to  the  care  of  the 
elderly  rheumatoid  arthritic  patient.  "Basic  to  the 
therapeutic  approach  is  an  understanding  of  the  patho- 
physiology of  rheumatoid  arthritis  and  effects  of  rest 
versus  activity  of  joints."  (p.  172)  Reviews  the  func- 
tional program  of  rest,  drugs  and  physical  measures,  ". 
.  .  citing  the  respective  roles  of  rheumatology,  ortho- 
pedics, and  physical  medicine  and  rehabilitation.  Func- 
tional retraining  frequently  requires  hospitalization  to 
tailor  the  program  to  the  specific  needs  of  the  patient." 
(p.  172) 
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83.  Dominick^  Joan  R.,  D.L.  Greenblatt  and  B.A.  Stotsky  (1968) 

"The  Adjustment  of  Aged  Persons  in  Nursing  Homes.  I.  The 
Patients'  Report,"  Journal  of  the  American  Geriatrics 
Society,  l6;l:63-77. 

"Three  groups  (20  members  each)  of  successfully  adjusted 
patients  admitted  from  different  settings  —  mental  hos- 
pitals, general  hospitals,  and  directly  from  the  commun- 
ity —  were  compared  with  each  other  and  vdth  a  fourth 
group  of  20  poorly  adjusted  patients  admitted  from  mental 
hospitals"  to  study  .  .  .  "the  relationship  of  nursing- 
care  factors  to  successful  adjustment  to  nursing  homes," 
(p.  76) 

8U.  Dominickj  Joan  R.,  D.L.  Greenblatt  and  B.A.  Stotsky  (1968) 

"The  Adjustment  of  Aged  Persons  in  Nursing  Homes.  II.  The 
Nurses'  Report,"  Journal  of  the  AmerJ.can  Geriatrics  Socie- 
ty;, l6:U:U36-l4liU. 

Studies  .  .  .  "nurse's  perception  of  nursing-care  factors 
related  to  the  successful  adjustment  of  patients  to  nurs- 
ing homes."  (p.  U36)  Compares  nurse's  perceptions  of 
adjustment  of  patients  to  an  earlier  study  of  the  patient's 
responses  indicating  successful  adjustment  and  finds  the 
nurses  hold  a  distorted  view  of  patient  adjustment,  im- 
plying the  nurses  over-generalize  on  the  basis  of  behav- 
ior of  poorly  adjusted  patients. 

8^.  Dubey,  Esther  (I968)  "Intensive  Treatment  of  the  Institu- 
tionalized, Ajnbulatory  Geriatric  Patient,"  Geriatrics, 
23; 6:170-178. 

Describes  an  intensive  treatment  program,  for  institu- 
tionalized, ambulatory  geriatric  patients,  carried  out 
at  a  state  hospital  to  achieve  the  folloxa.ng  goals? 
"(1)  to  provide  living  conditions  and  organized  thera- 
peutic activities  wlrLch  should  result  in  better  mental 
health,  improved  hospital  adjustment,  and  adequate 
preparation  for  a  return  to  the  community,  (2)  to  pro- 
duce a  rise  in  the  discharge  rate,  (3)  to  serve  as  a 
model  for  similar  programs  in  other  areas  of  the  hospit- 
al that  house  geriatric  patients,  and  {h)   to  provide  a 
training  ground  for  student  nurses,  social  work  trainees, 
psychology  interns,  and  others  interested  in  this  field." 
(p.  171) 

86.  Dunn,  A.W.  (1967)  "Senile  Osteoporosis,"  Geriatrics,  22:11: 
175-180. 

Discusses  senile  osteoporosis,  "the  most  common  metabo- 
lic disorder  of  bone,  ...  a  major  orthopedic  disease 
in  about  25/^0  of  post-menopausal  women."  (p.  175) 
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87.  Eaton,  Merrill  T.,  Jr.  (196°)  "The  Mental  Health  of  the 

Older  Executive,"  Geriatrics,  2ktS°'126-3h' 

Urges  eirployers,  industrial  physicians,  and  family 
doctors  to  maintain  a>:areness  of  potential  stresses  and 
their  consequences  to  middle-aged  and  older  executives. 
Directs  special  attention  to  "recognition  of  mild  depres- 
sion and  early  signs  of  arteriosclerotic  brain  disease. 
.  ."  (p.  13U) 

88.  Ellison,  David  L.  (1965)  "Alienation  and  the  Will  to  Live," 

Journal  of  Gerontology,  2U:3!36l-367. 

Investigates  the  relationship  betvieen  alienation  and 
the  vjill  to  live  in  a  group  of  retired  steelworkers. 
It  is  suggested  from  findings  that  "among  retired  steel- 
workers,  a  lox^  T-jill  to  live  is  associated  i-dth  at  least 
three  variables:  social  isolation,  loss  of  function, 
and  poor  health.  These  variables  seem  to  be  crucial  for 
understanding  the  loss  of  morale  (id.ll  to  live)  and  the 
onset  of  illness  in  men  retired  from  steel  mills." 
(p.  366) 

89.  Sspenschade,  Anna  S.  (1969)  "Role  of  Exercise  in  the  Uell- 

Being  of  I.fomen  35-80  Years  of  Age,"  Journal  of  Gerontology, 
2li:l:86-89. 

This  study  attempts  "to  assess  aspects  of  physical  and 
psychological  well-being  of  two  groups  of  vromen  who 
differed  from  each  other  in  that  one  was   knovm  to  have 
participated  in  vigorous  physical  activity  in  youth, 
whereas  the  other  did  not,  and  to  trace  possible  effects 
of  exercise."  (p.  86)  "The  only  indication  that  the 
greater  participation  of  subjects  in  physical  activity 
may  make  a  positive  contribution  to  their  vrell -being 
rests  xdth  the  step-test.  Since  the  test  vjas  self- 
administered  and  taken  by  a  smaller  percentage  of  con- 
trols than  subjects,  the  result  must  be  interpreted  with 
caution."  (p.  89) 

90.  Fikry,  M.  Essam  (1969)  "The  Ageing  Cell:  Ageing  and  Death 

as  Aspects  of  Grovrth  and  Development!  ilatural  Phenomena 
Controlled  by  Genetic  Factors,"  Journal  of  the  American 
Geriatrics  Society,  17:11:101^1-1051;^ 

"Ageing  and  death,  as  aspects  of  differentiation  are 
inherited  characters  controlled  by  DN'i  molecules  (genes). 
They  can  be  affected,  as  are  other  inherited  characters, 
by  external  factors  which  have  an  impact  on  the  DNA 
molecules."  (p.  lOUh) 


kX*        CPL  Exchange  Bibliography  ,f255 

91.  Fowler,  Floyd  J.,  Jr.  and  M.E.  McCalla  (1969)     "Correlates  of 

Morale  Among  Aged  in  Greater  Boston,"  Reprinted  from  the 
Proceedings,  77th  Annual  Convention,  AFA,  UzPart  2:733-73U. 

"This  paper  deals  with  the  foUoidjig  variables:  age, 
level  of  education,  vrhether  or  not  the  aged  person  was 
foreign  born,  household  composition,  total  annual  family 
income,  reported  health,  an  interviewer  rating  of  the 
condition  of  the  hoiising,  an  index  of  social  contacts 
outside  the  home,  and  self -rated  morale.  .  .  The  clear 
positive  relationships  we  found  were  that  income,  level 
of  health,  and  our  index  of  outside  social  contacts  each 
had  significant  independent  relationships  to  reported 
morale,"  the  researchers  reported,  (p.  733) 

92.  Friedman,  Jacob  H.,  and  Nathaniel  S.  Lehrman  (1969)     "New 

Geriatric  Admission  Policy  in  a  State  Mental  Hospital," 
Journal  of  the  American  Geriatrics  Society,  17:11:1086- 
1091. 

Explains  changes  in  admission  criteria  at  a  state  hos- 
pital to  prevent  its  improper  use  as  a  dumping  ground 
for  geriatric  patients  with  serious  nursing  problems. 
After  changes  vjere  made  in  admission  criteria,  accompan- 
ied by  community  education  regarding  these  changes,  the 
hospital  "onderwent  a  metamorphosis  from  the  traditional 
custodial  searffices  to  a  ccaranunity-oriented  xinit  with 
emphasis  on  treatment. 

93.  Gaitz,  Charles  M.  and  Sally  Hacker  (1970)  "Obstacles  in 

Coordinating  Services  for  the  Care  of  the  Psychiatrically 
111  Aged,"  Journal  of  the  Ajierican  Geriatrics  Society,  18: 
2:172-182. 

Obstacles  in  providing  a  coordinated  program  for  compre- 
hensive care  of  the  psychiatrically  ill  aged  are  dis- 
cussed under  the  headings:  (1)  attributes  of  the 
patients,  (2)  patient-family  interactions,  (3)  attributes 
of  professional  caregivers,  (k)   adequacy  of  community 
resources  and  organization,  (5)  multidisciplinary  inter- 
actions, and  (6)  attributes  of  the  case  coordinator. 

9h-     Geist,  Harold  (1968)  The  Psychological  Aspects  of  the  Aging 
Process  -frdth  Sociological  Iirgplications,  X/arren  H.  Green, 
Inc.,  St.  Louis,  Missouri. 

9$.     Geltner,  Luzer  (1968)  "Somatic  Illness — Prevention  and 

Rehabilitation,"  Joxirnal  of  the  American  Geiriatrics  Society, 
16:7:763-771. 

Discusses  somatic  Illnesses  of  the  elderly  from  the 
standpoints  of  prevention  and  rehabilitation.  Recommends 
Periodic  Health  Examinations  after  age  UO  and  establish- 
ment of  Age  Guidance  Clinics. 
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96.  Gibson,  Augustus  (1969)  ■  "Introduction,"  Symposium  on  The 

Emotional  Basis  of  Illness.  III.  Man — The  Mature  Years 
and  Beyond,  Journal  of  the  iunerican  Geriatrics  Society, 
17:9: 8h6-81i7:  '~ 

Briefly  mentions  several  types  of  emotional  problems  that 
may  develop  in  healthy  men  during  the  process  of  aging, 
especially  iinder  conditions  of  stress  and  change  now 
existing  throughout  the  world. 

97.  Golodetz,  Arnold,  Rosemary  Evans,  Gretchen  Heinritz  and  Count 

D.  Gibson,  Jr.  (I969)  "The  Care  of  Chronic  Illness:  The 
•Responsor'  Role,"  Medical  Care,  VII;5:385-39U. 

Analyzes  the  "structure  and  function  of  the  responsor 
role  and  its  complex  relationships  to  the  patient  and 
home  care  team."  (p.  385)  The  report  is  based  upon 
clinical  observations  of  a  popiolation  of  responsors  by 
a  home  care  team. 

98.  Gordon,  Dan  M.  (I967)  "Visual  Iirpairment  in  the  Older 

Patient,"  Journal  of  the  American  Geriatrics  Society,  15: 
11:1025-1030. 

Studied  317  patients  seen  in  opthamological  practice  65 
years  of  age  and  over  from  the  viewpoint  of  visual  effi- 
ciency. "Of  these,  165  had  excellent  to  good  vision  in 
both  eyes  and  73  had  a  similar  degree  of  vision  in  one 
eye.  Ten  patients  had  less  than  20/200  vision  in  the 
better  eye  (blind)  aiid  another  12  had  20/200  vision  in 
that  eye  (legally  blind).  Cataracts  were  found  in  89 
cases,  glaucoma  in  U7,  and  macular  disease  in  19  cases." 
(p.  1030) 

99*     Gordon,  Helen  G.  and  H.E.  McTavey  (1969)  "Relationship  Bet- 
ween Past  and  Present  Activity  of  Female  Residents  in  a 
Geriatric  Home,"  Journal  of  the  American  Geriatrics  Socie- 
ty,  17:5:U93-513. 

Data  from  a  study  made  to  determine  the  relationship 
between  prior  lifetime  activity  and  present  participa- 
tion of  aged  female  residents  in  the  activities  of  a 
geriatric  home,  as  measured  by  the  Prior  Lifetime 
Activity  and  Present  Participation  check  lists,  showed 
"...  that  prior  lifetime  activity  had  little  influence 
on  present  participation  of  these  aged  females.  .  .  The 
only  prior  lifetime  activities  carried  over  into  old  age 
.  _.   were  the  sedentary  ones,  such  as  reading  and  sewing." 

(p.  I493)  Discusses  the  relation  of  findings  to  the  dis- 
y  engagement  and  activity  theories  of  old  age. 
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100.  Granick,  Samuel  (1969)  "Bodily  Complaints,  Hood,  and  Atti- 

tudes of  Institutional  Residents  and  Applicants,"  Reprint- 
ed from  the  Proceedinj^s,  77th  Annual  Convention,  APA,  U: 
Part  2'.72$'7W. 

Replicates  a  study  by  Lieberman,  Prock,  and  Tobin  (1968) 
to  investigate  two  hj^iotheses:  "(a)  Institutional  resi- 
dents trjill  demonstrate  a  greater  number  of  body  symptom 
complaints  than  subjects  applying  for  admission  to  the 
institution^  (b)  the  residents  mil  be  relatively  better 
in  their  reactions  than  the  applicants  on  measures  of 
personality  functioning  associated  mth  mood,  anxiety, 
morale,  and  attitudes  toward  the  self  and  the  social 
environment."  (p.  72$)     Since  bodily  complaints  made 
by  subjects  of  both  groups  were  about  equal  in  nximber, 
the  first  hypothesis  was  not  supported.  Data  did 
support  the  second  hypothesis. 

101.  Grannis,  George  F.  (1970)  "Dem.ographic  Perturbations  Secon- 

dary to  Cigarette  Smoking,"  Journal  of  Gerontology,  2^:1: 
55-63.  ~ 

Estimates  the  extent  to  which  the  observed  demographic 
changes  of  a  steadily  increasing  ratio  of  elderly  fe- 
males to  males,  a  progressive  increase  in  the  popula- 
tion of  widows,  and  a  stationary  population  of  widowers 
are  accounted  for  by  the  premature  mortality  of  male 
cigarette  smokers. 

102 .  Greenwald,  Shayna  and  Margaret  U.  Linn  (1970)  "What  Wives 

Say  About  Nursing  Homes,"  Journal  of  the  American  Geria- 
trics Society,  18:2:166-171. 

Ninety-nine  wives  of  patients  transferred  from  a  gener- 
al medical  Veterans  Administration  Hospital  to  25 
nursing  homes  commented  on  their  experiences  with  the 
program  for  nursing  home  care.  Criticisms,  accounting 
for  kl'kp   of  the  comments,  were  lengthy  and  could  be 
grouped  by  categories  concerning  service,  food,  visits 
of  a  physician,  medication  and  supplies.  Wives'  com- 
ments xjere  not  related  to  husband's  characteristics  at 
the  time  he  left  the  hospital,  whereas  statistical  sign- 
ificance was  found  for  id.ves'  comments  and  the  quality 
of  nursing  homes  as  judged  by  social  workers  familiar 
with  the  homes. 
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103.  Gregory,  Robert  J.  (1970)  "A  Survey  of  Residents  in  Five 
Nursing  and  Rest  Homes  in  Cumberland  County,  North 
Carolina, "  Journal  of  the  American  Geriatrics  Society, 
18:6;501-505T 

Data  from  a  survey  of  I69  residents  ranging  in  age  from 
"under  i;5"  to  "65  and  over"  are  reported  in  terms  of 
results  obtained  from  interviews  vjith  varying  numbers 
of  the  i-esidents  concerning  basic  demographic  informa- 
tion £ind  the  administration  of  three  simple  assessment 
measures  -  Social  Competency  Inventory  (90  subjects), 
Mental  Status  examination  (102  subjects),  and  Activi- 
ties of  Daily  Living  (89  subjects).  Results  indicate 
that  for  the  most  part  younger  residents  x-iere   not 
functioning  well  mentally,  whereas  older  residents  had 
adequate  mental  ability  but  could  not  function  physic- 
ally or  socially. 

lOii.  Hallenbeck,  Phyllis  N.  (I966)  "Special  Clothing  for  the 

Handicapped:  RevieT\r  of  Research  and  Resources,"  Rehab- 
ilitation Literature,  27:2:3U-i;0. 

Discusses  clothing  problems  most  frequently  encountered 
by  the  handicapped,  the  research  done  on  them,  and  the 
availability  of  special  clothing  for  the  handicapped, 

105.  Halpern,  Doryan  (196?)  "The  Relationsliip  of  Work  Values  to 

Satisfaction  with  Retirement  and  Future  Time  Perspective," 
Ph.D.  thesis,  Columbia  University,  Dissertation  Abstracts, 
(1967),  28 :5-B: 2125-2126, 

This  study  hj'pothesizes  that:  "(1)  the  degree  of  impor- 
tance ascribed  to  the  intrinsic  aspects  of  work  is  in- 
versely related  to:  a,  satisfaction  xri.th  retirement, 
b.  maximum  extension  of  future  time  perspective  (FTP) 
and  FTP  density  (the  number  of  events  anticipated  in 
the  future)  (2)  retirement  satisfaction  is  positively 
related  to  FTP  maximum  extension  and  density."  (p. 
2125-B)  Concludes  that  "high  valuation  of  intrinsic 
work  aspects  is  negatively  related  to  satisfaction  idth 
retirement  on  the  one  hand  and  to  both  measures  of  FTP 
on  the  other."  (p.  2125-B)  Data  do  not  support  the 
hypothesized  relationship  between  retirement  satisfac- 
tion and  both  measures  of  FTP. 

106.  Handy,  Imena  A.  (1969)  "Social  Work  Services  to  the  Mentally 

111,  Geriatric  Patient,"  Symposium  on  Care  and  Rehabilita- 
tion of  the  Geriatric  Patient.  Journal  of  the  American 
Geriatrics  Society,  17;12:llli5-lli;6.  ~ 

Describes  the  role  of  the  social  worker  in  rehabilita- 
tion of  mentally  ill  geriatric  patients  at  a  Veteran 
Administration  Hospital. 
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107.  Handy,  Imena  A.  (1970)  "Readiness  for  Psychiatric  Hospital 

Release  in  Relation  to  Levels  of  Social  Efficiency  and 
Psychopathology, "  Journal  of  the  American  Geriatrics 
Society,  I8i7i$h6-^k9.~  ~ 

Contrasts  use  of  the  social  learning  model  to  use  of 
the  medical  model  as  a  basis  for  preparing  schizophren- 
ic patients  for  release  from  mental  hospitals.  In  a 
study  of  U65  male  schizophrenic  patients  at  a  Veteran 
Administration  Hospital,  observations  by  three  discip- 
lines (physicians,  psychologists,  and  social  vrorkers) 
indicated  that  "release  readiness  was  more  closely 
correlated  ijith  the  degree  of  social  efficiency  than 
x-rith  the  degree  of  psychopathologj'-.  Thus,  in  addition 
to  various  treatments  used  to  reduce  symptoms,  there 
is  a  great  need  for  resocialization  programs."  (p.  5U6) 

108.  Hathcock,  E.IJ.  (1969)  ":j;ducational  Therapy  \rith   the  Geriat- 

ric Patient,"  Symposium  on  Care  and  Rehabilitation  of  the 
Geriatric  Patient,  Journal  of  the  American  Geriatrics 
Society,  17:12:1156-1157.   ' 

The  former  Chief  of  Educational  Therapy  in  a  Geriatric 
Unit  of  a  Veterans  Administration  Hospital  cites  the 
two-fold  aim  of  educational  therapy:   "(1)  to  make  a 
pleasant  and  educational  environment  for  the  long-term 
patient^  and  (2)  to  become  an  ancillary  phase  of  the 
overall  treatment  that  leads  to  discharge  of  the  patient 
from  the  hospital."  (p.  1157) 

109.  Hefferin,  Elizabeth  A.  (1968)  "Rehabilitation  in  Nursing- 

Home  Situations:  A  Survey  of  the  Literature,"  Journal  of 
the  American  Geriatrics  Society,  16 ;3: 296-313 • 

Brief  review  of  literature  indicates  that  success  of 
rehabilitation  goals  is  conditioned  by:   "the  mental 
and  physical  status  ajid  the  social  situation  of  the 
patient^  the  experience,  professional  training  and 
rehabilitation-oriented  outlook  of  the  attending  per- 
sonnel |  the  rehabilitation  resources  available  in  the 
nearby  community;  and  the  ability  of  the  nursing  home 
to  afford  the  costs  of  the  rehabilitation  program  in 
terms  of  dollars,  personnel,  time  professional  services, 
and  equipment."  (p.  296) 
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110.  Hefferin,  Elizabeth  A.  (1968)  "Trends  in  Psychiatric  Hospit- 

al Care  of  Geriatric  Patients  in  the  United  States," 
Journal  of  the  American  Geriatrics  Society,  l6:5s58I|.-596. 

Reviews  history  of  state  mental  hospitals  in  United 
States,  Recurring  themes  revealed;  public  shifting  of 
responsibility  for  care  of  poor  and  mentally  ill  upon 
government,  and  shifting  of  this  responsibility  between 
levels  of  governmenti  periodic  rousing  of  public  inter- 
est and  compassion  by  reform  movements,  soon  followed 
by  public  return  to  apathy  or  diversion  to  more  revrard- 
ing  issues;  and  recurring  conflict  between  socio-cul- 
tural  and  scientific  values  id-th  regard  to  costs  of 
application  of  psychotherapeutic  methods  for  care  of 
the  patients. 

111.  Herbison,  Gerald  J.  (1970)  "The  Aged  Patient  \d.th  a  Peri- 

pheral Neuropathy,"  Geriatrics,  25:3sl08-12U. 

Sets  forth  a  therapeutically  oriented  classification 
of  peripheral  neuropathy;  describes  the  role  of  electro- 
diagnostic  techniques  in  documenting  the  extent  of  the 
lesionj  discusses  prevention  of  complications  of  these 
disorders,  which  become  significantly  increased  in  the 
elderlyj  and  elaborates  the  need  for  adaptive  living 
and  retraining. 

112.  Howard,  Jane  and  IJilliam  IJesley  (1969)  "Group  Approach  in 

Nursing  Rehabilitation  of  Geriatric  Psychiatric  Patients," 
Symposium  on  Care  and  Rehabilitation  of  the  Geriatric 
Patient,  Joiirnal  of  the  American  Geriatrics  Society,  1?! 
12 :11U7-11IIHT-^ 

Selected  groups  of  12-13  patients  in  a  Geriatric  Unit 
of  a  Veterans  Administration  Hospital  are  led  by  a 
nursing  assistant  or  licensed  practical  nurse  in  daily 
activities  of  occupational  therapy,  corrective  therapy, 
industrial  therapy,  physical  therapy,  educational 
therapy  discussions,  educational  speech  therapy,  and 
recreational  therapy.  In  addition,  group  discussions 
are  conducted  once  or  tviice  weekly  to  help  develop 
interpersonal  skills  among  the  patients, 

113.  Howell,  Trevor  H.  (1969)  "Some  Terminal  Aspects  of  Disease 

in  Old  Age:  A  Clinical  Study  of  300  Patients,"  Journal 
of  the  American  Geriatrics  Society,  17sll:103U-1038. 

Terminal  stages  of  life  were  observed  in  300  patients 
ranging  in  age  from  65-lOU  years,  "The  clinical  syn- 
dromes found  to  be  associated  i-jith  the  final  deterior- 
ation were  classified  into  four  groups;   (1)  ischaemia 
in  31  per  centj  (2)  toxaemia  in  l5  per  cent;  (3)  unex- 
pected ccmplications  in  25  per  cent;  and  (I;)  incomplete 
or  unsatisfactory  diagnosis  in  29  per  cent."   (p.  I03U) 
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llli.     Hrachovec,  Josef  P.    (196?)     "Health  Maintenance  in  Older 

Adults,"  Journal  of  the  American  Geriatrics  Society,  1?: 
$:h33-hSO, 

"...  Major  chronic  diseases  afflicting  older  adults 
have  emerged  as  the  key  health  problems  of  our  time.    . 
.   In  viei-7  of  the  sum  total  of  environmental  influences 
a  life-time  application  of  basic  measures  for  health 
maintenance  and  disease  prevention  is  stressed."   (p.  U33) 

115.  Hrachovec,  Josef  P,    (I969)     "Potentialities  for  Research  on 

Mechanisms  of  Aging,"  Journal  of  the  American  Geriatrics 
Society,  175ll:1039-10l[3i 

Outlines  findings  of  many  studies  on  aging  which  the 
author  believes  "indicate  the  ipipcrtance  of  large-scale 
research  on  the  biology  of  senescence  as  an  integral 
part  of  health  maintenance  and  disease  prevention." 
(p.  1039) 

116.  Jackson,  Dorothy  G.    (Editor)      "Research  1970.     An  Annotated 

List  of  Research  and  Demonstration  Grants  1955-1969," 
U.S.  Department  of  Health,  Education,   and  Vfelfare,  Social 
and  Rehabilitation  Services,  Office  of  Research,  Demon- 
strations,  and  Training,  Washington,  D.C, 

117.  Jamieson,  G.  Harry  (1969)      "Prior  Learning  and  Response  Flex- 

ibility in  Two  Age  Groups,"  Journal  of  Gerontology,   2U:2: 
179-183. 

Two  conditions  of  learning  a  perceptual-cognitive  task 
vxere  given  to  lOU  subjects   (52  over  UO  years  old,  52 
under  UO  years  old,  equal  niombers  of  males  and  females.) 
The  study  tested  two  hypotheses:      (1)    "...   that  con- 
ditions of  prior  learning  which  demand  changes  in 
response  resvilt  in  positive  transfer  to  a  subsequent 
task  VThich  permits  flexible  responses,"  and  (2)   ".    .    . 
that  ability  to  shift  from  a  non-flexible  to  a  flexible 
response  is  related  to  non-verbal  intelligence."   (p.  179) 

118.  Jensen,  Millard  (I969)     "The  Geriatric  Patient  from  a  Psych- 

iatric Standpoint,"  Symposium  on  Care  and  Rehabilitation 
of  the  Geriatric  Patient,  Journal  of  the  American  Geria- 
trics Society,  17:12;11U0-11U1. 

Stresses  value  of  a  multi -discipline  or  team  approach  to 
therapy,  keeping  an  optimistic  outlook  toward  rehabili- 
tation of  the  elderly  patient,   and  providing  follovj-up 
on  an  outpatient  basis  ivith  medical,  psychiatric,   and 
social  service  supervision. 
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119.  Kagels,  Mary  Ann  (I969)  "Occupational  Therapy  for  the  Geri- 

atric Patient,"  Symposium  on  Care  and  Rehabilitation  of 
the  Geriatric  Patient,  Journal  of  the  American  Geriatrics 
Society,  17 :12s 1152. 

An  occupational  therapist  at  a  Geriatric  Unit  of  a 
Veterans  Administration  Hospital  describes  a  large-group 
activity  carried  out  by  approjdmately  30  geriatric  pat- 
ients. The  activity  was  planned  to  furnish  sufficient 
activitj'-  to  maintain  physical  tolerance  and  a  feeling 
of  usefulness  and  well-being. 

120.  Kahana,  Eva  and  Rodney  M.  Coe  (1969)  "Dimensions  of  Confor- 

mity: A  Multi -disciplinary  View,"  Journal  of  Gerontology, 
2li:l:  76-81. 

Studies  conformity  to  residential  rules  and  expecta- 
tions by  33  residents  in  a  home  for  the  aged  as  rated 
by  staff.  Data  "suggest  that  both  individual  and 
situational  factors  play  an  important  role  in  influen- 
cing conformity  behavior.  Among  individual  factors, 
integration  in  the  informal  social  organization  of  the 
home  and  adjustment  were  most  significantly  related  to 
conformity.  Among  situational  factors,  saliency  of  the 
rule  for  both  the  individual  and  the  home  appeared  to 
be  important  dimensions  of  conformity."  (p.  80) 

121.  Kaplan,  Howard  B.  and  Alex  D.  Pokorny  (1970)  "Aging  and 

Self -Attitude:  A  Conditional  Relationship,"  Aging  and 
Human  Development,  l;3:2iil-250. 

Reports  data  on  four  circumstances  under  vjhich  aging 
Xiras  observed  to  be  associated  with  decreased  self- 
derogation:  no  recent  life  experiences  requiring  be- 
havioral adaptation,  no  disparity  between  their  current 
and  hoped  for  standard  of  living,  that  as  children  they 
were  not  afraid  of  being  left  alone,  and  the  subjects 
x^ere  living  with  their  spouses  in  independent  house- 
holds. For  subjects  under  complementary  circumstances, 
"either  no  relationship  between  self -attitude  and  aging 
was  observed  or  there  was  a  nonsignificant  tendency  for 
the  older  subjects  to  be  more  self -derogatory  than  the 
younger  subjects."  (p.  2U9) 

122.  Kastenbaum,  Robert  (Editor)  (1961;)  Mew  Thoughts  on  Old  Age, 

Springer  Publishing  Co.,  Inc.,  New  York. 

123.  Kastenbaiim,  Robert  (196U)  "Longevity  and  Life  Patterns,"  in 

Mew  Thoughts  on  Old  Age,  Springer  Publishing  Corr5)any,  Inc., 
Uew  York. 

Highlights  some  of  the  theoretical  issues  implicit  in 
the  work  of  Rose  and  suggests  additional  lines  of  approach. 
Emphasizes  that  "much  can  be  learned  by  attending  to  in- 
dividual patterns  of  organizing  experience  in  cross- 
sectional  studies,  and  exploring  iirays  of  relating  this 
material  to  general  laws  of  behavior  being  established 
through  classical  conditioning  and  other  experimental 
methods."  (p.  97) 
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12U.  Keevil -Rogers,  Patricia  and  Morris  M.  Schnore  (1969)  "Short- 
Term  Memory  as  a  Function  of  Age  in  Persons  of  Above 
Average  Intelligence,"  Journal  of  Gerontology,  2U:2:18U- 
188. 

Studies  effects  of  aging  on  short-term  memory  perfor- 
mance by  varying  the  nature  and  length  of  retention  in- 
terval activity.  "The  stimuli  for  recall  xrere  series 
of  digits  presented  auditorially.  The  subjects  were 
90  individuals,  30  in  each  of  three  age  ranges  (17-25, 
[iO-50,  and  65-78  years.)"  (p.  188) 

125.  Knutson,  Gerald  L.  (1968)  "Differences  in  Selected  Person- 

ality Variables  Among  the  Aging  According  to  Occupation 
and  Place  of  Residence,"  Ph.D.  thesis.  The  University  of 
Oklahoma.  Dissertation  Abstracts  (1968),  29:3-A:8l5. 

Assesses  the  "differences  in  the  personality  variables 
of  Achievement  Motivation,  Physical  Self-concept, 
Personal  Self -concept.  Social  Self -concept.  Family  Self- 
concept,  Residence  Adjustment,  Retirement  Adjustment, 
Task  Involvement  (Activity),  and  Task  Involvement  (Att- 
itude) among  retired  males,  age  6$   and  over,  by  place 
of  residence  and  occupation."  (p.  815-A)  Data  indi- 
cate "retired  men  are  alike  on  the  selected  personality 
variables,  as  determined  by  the  assessment  instrument, 
regardless  of  place  of  residence  or  prior  occupation." 
(p.  815-A) 

126.  Kobrynski,  B.  (1968)  "A  New  Look  at  Geriatric  Care," 

Journal  of  the  American  Geriatrics  Society,  16:10:1111;- 
1125. 

Classifies  geriatric  services  into  two  major  categor- 
ies -  hospital  services  and  nonhospital  domiciliary 
services.  Describes  units  that  should  be  part  of  a 
chronic  disease  hospital:  (a)  assessment  and  initial 
treatment  ward,  (b)  rehabilitation  ward,  (c)  half-way 
house,  (d)  day  hospital,  plus  (e)  supplementary  nurs- 
ing home  facilities  for  long-term  care  of  patients 
with  severe  irreversible  disorders.  Also  describes 
extra-hospital  prograras,  housing,  and  the  medical 
profession  in  relation  to  the  elderly. 

127.  Kobrynski,  Borys  and  nan  D.  Miller  (1970)  "The  Role  of  the 

State  Hospital  in  the  Care  of  the  Elderly,"  Journal  of 
the  American  Geriatrics  Society,  18:3:210-219. 

Discusses  advances  in  psychiatry  and  new  attitudes  of 
society  toward  the  mentally  ill  in  relation  to  the 
transformation  of  the  mental  hospital  from  an  asylum 
for  deviants  into  an  active  therapeutic  center  for 
mental  illnesses,  ilew  selective  admission  policy  for 
elderly  patients  at  New  York  State  mental  hospitals 
has  reduced  geriatric  admissions  and  significantly  de- 
creased the  mortality  rate  in  the  geriatric  groi^). 
"The  use  of  newer  therapeutic  techniques  has  shovm  good 
prond-se  and  has  changed  the  outlook  for  geriatric  pat- 
ients who  previously  received  custodial  care  only."  (p. 210) 
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128.  Kopits,  Imre  (1970)  "Obfservations  on  7^0  Geropsychiatric 

Patients,"  Journal  of  the  American  Geriatrics  Society, 
18 : 5 : 353-36in 

Presents  results  from  a  study  of  750  aged  mentally  ill 
patients  in  a  state  hospital  (U50  males  and  300  females) 
x-jho  were  evaluated  from  the  medical,  psychiatric,  and 
social  standpoints.  "IvTien  compared  to  younger  mental- 
ly ill  patients,  the  medical  and  socio-economic  prob- 
lems xrere  relatively  of  greater  significance  than  the 
mental  problems  among  these  elderly  patients.  Through 
appropriate  medical  treatment  (drugs,  group  psycho- 
therapy, and  social  services)  x-jithin  the  framework  of 
a  coordinated  team  approach,  the  ratio  of  released  to 
admitted  patients  more  than  tripled  (at  this  state 
hospital)  in  the  period  1963  through  I966."  (p.  353) 

129.  Korson,  Selig  M.  (I968)  "From  Custodial  Care  to  Intensive 

Treatment  of  the  Geriatric  Patient,"  Journal  of  the 
American  Geriatrics  Society,  16:10:1107-1113. 

Describes  an  intensive  treatment  program  at  a  state 
mental  hospital  in  iihich  patients  over  age  65  were 
admitted  directly  to  a  geriatric  unit  and  received 
a  complete  medical  and  psychiatric  revie;-i  before 
being  assigned  to  one  of  two  areas  mthin  the  unit. 
One  area  was  for  patients  having  potential  for  making 
substantial  gains  in  psychiatric  treatment  and  the 
second  area  was  for  patients  who  were  markedly  regress- 
ed and  organically  deteriorated.  Discharge  rates  from 
the  hospital  and  from  the  hospital  to  their  homes 
maxkedly  increased,  and  average  length  of  stay  in  the 
hospital  was  reduced. 

130.  Kriauciunas,  Romualdas  (I968)  "Short-Term  Memory  and  Age," 

Journal  of  the  American  Geriatrics  Society,  l6:l:83-93. 

Presents  and  discusses  a  number  of  studies  ".  .  .in 
various  conceptual  framexforks  such  as  memory  span, 
acquisition,  storage,  trace  decay,  and  interference. 
The  consensus  points  to  increasing  short-term  memory 
impairment  with  advancing  age.  Caution  is  indicated 
against  such  a  generalization  in  vieii  of  the  fact  that 
little  or  no  age  difference  vjas  found  regarding  memory 
span  and  other  recall  measiires  ^^^hen  acquisition  or 
learning  is  equalized."  (p.  90) 

131.  Kurasik,  Steve  and  Bruce  B.  Sutton  (1969)  "Management  of 

the  Hemiplegic  Patient,"  Journal  of  the  American  Geria- 
trics Society,  17:7:701-709. 

Briefly  discusses  "care  and  treatment  of  hemiplegic 
patients  during  the  acute  phase,  management  of  resid- 
ual defects,  and  objectives  of  a  rehabilitation  pro- 
gram." (p.  701) 
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132.  Laging,  Barbara  (I966)  "Furniture  Design  for  the  Elderly," 

reprinted  from  Rehabilitation  Literature ,   27:55l30-mo. 

Reports  "...  results  of  a  survey  of  some  of  the 
solutions  to  the  furniture  needs  of  the  elderly  person 
(65  years  and  above)  that  have  been  developed  in  the 
United  States  and  Europe  in  the  past  few  years.  The 
survey  was  undertaken  during  the  summer  of  196U,  with 
visits  to  several  manufacturing  and  retail  outlets  and 
a  variety  of  housing  facilities  for  the  elderly  and 
aged  in  Sweden,  Denmark,  West  Germany,  Switzerland, 
Holland,  and  England."  (p.  130) 

133.  Lawton,  M.  Powell  (I968)  "Social  Rehabilitation  of  the  Aged: 

Some  Neglected  Aspects,"  Journal  of  the  American  Geria- 
tri.cs  Society.  16:11 :13li6-1363. 

Deals  with  philosophy  of  rehabilitation  and  general 
principle  that  "probability  of  iirprovement  is  highest 
when  the  goal  for  the  old  person  is  set  successively 
at  only  the  next  step  higher  than  the  current  level  of 
functiodog;"  (p.  13ti6)  Recommends  fresh  approaches  to 
problems  regarding  application  of  the  old  person  to  a 
home  for  the  aged,  the  waiting  period,  and  the  entry 
period,  since  change  of  residence  constitutes  an  acute 
stress  for  many  old  people.  Attention  is  also  given 
to  private  space,  social  space  and  furnishings  in  insti- 
tutions; the  importance  of  staff ;  and  the  goals  of 
rehabilitation  in  relation  to  the  dying  person. 

I3U.  Lawton,  M.  Powell  and  Jeanne  Bader  (1970)  "Wish  for  Privacy 
by  Young  and  Old,"  Journal  of  Gerontology,  25:l:Ii8-5Ii. 

Studies  a  total  of  839  subjects  of  differing  age, 
socioeconomic  status,  institutional  status,  roommate 
status,  subcultural  status,  and  health  status  to 
inquire  about  their  wish  for  private  or  shared  rooms 
in  homes  for  the  aged.  Findings  show  the  "effects  of 
cultural  change  and  chronological  age  are  confounded 
in  the  apparent  rise  of  need  for  privacy  with  increas- 
ing age."  (p.  5U)  The  authors  suggest  that  "insti- 
tutionalization, possibly  in  concert  with  decreasing 
health  and  feeling  of  security,  appears  to  result  in 
a  lessening  need  for  privacy."  (p.  5U) 
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135'  Lawton,  M.  Poviell,  Bernard  Liebovritz,  and  Helene  Charon 

(1970)  "Physical  Structure  and  the  Behavior  of  Senile 
Patients  Folloviing  Ward  Remodeling,"  Aging  and  Human 
Development,  1:3:231-239. 

"In  the  course  of  long-range  planning  for  a  new  facil- 
ity in  which  mentally  in^saired  elderly  patients  were 
to  be  treated,  the  author's  institution  had  the  oppor- 
txinity  to  introduce  a  deliberate  architectural  change 
in  such  a  way  that  behavior  before  and  after  the  change 
covild  be  observed."  (p.  231)  This  paper  describes 
"qualitatively,  and  within  limits,  quantitativelj'^,  some 
of  the  behavioral  changes  which  were  observed."  (p.  231) 

136.  Lawton,  M.  PoitoII  and  Silvia  Yaffe  (1970)  "Mortality,  Mor- 

bidity and  Voluntary  Change  cf  Residence  by  Older  People," 
Journal  of  the  American  Geriatrics  Society,  18:10:823- 

Data  from  this  study  "suggest  that  relocation  is  stress- 
ful for  some  elderly  people,  but  felicitous  for  others. 
The  voluntary  nature  of  the  move  may  acco\mt  for  lack 
of  major  negative  relocation  effects."  (p.  823) 

137.  Lehman,  Roger  H.  and  Alfred  L.  Miller  (1970)  "Presbycusis," 

Journal  of  the  American  Geriatrics  Society,  18:6:I;86-U88. 

Presents  a  definition  of  presbycusis;  a  differential 
diagnosis  including  deafness  from  factors  including 
heredity,  trauma,  vascular  disease,  and  neoplasia; 
discusses  pathologic  changes;  and  suggests  rehabilita- 
tion through  auditory  training  and  use  of  hearing  aids. 

138.  Lehrman,  Nathaniel  S.  and  Jacob  H.  Friedman  (196?)  "A  Trear.- 

ment-Focused  Geriatric  Program  in  a  State  Mental  Hospital," 
Journal  of  the  American  Geriatrics  Society,  17:ll!l092- 

Discusses  "active  treatment  modalities — ^psychotherapeu- 
tic, social  and  psychopharmacological"  (p.  1092) — offer- 
ed from  the  time  of  admission  at  a  state  mental  hospit- 
al. 

139.  Lerner,  Joseph  (I969)  "The  Centenarians:  Some  Findings  and 

Concepts  Regarding  the  Aged,"  Journal  of  the  American 
Geriatrics  Society,  17:U;U29-U32. 

Reports  findings  of  a  survey  of  267  centenarians  gath- 
ered by  interviewers  who  were  representatives  of  the 
Social  Security  Administration.  Evaluation  of  the 
centenarians'  attitudes,  outlook  on  life,  and  zest  for 
living  were  based  upon  interviewers'  descriptions. 
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li;0.  Libbj  John  W.  and  C.B.  Clements  (1969)  "Token  Reinforcement 

in  an  Exercise  Program  for  Hospitalized  Geriatric  PatientS;," 
Perceptual  and  Motor  Skills ^  28:957-958. 

"Foiir  geriatric  patients  from  a  psychiatric  hospital 
were  reinforced  for  exercising  on  a  stationary  bicycle. 
3  of  the  h   increased  their  rate  of  exercising  under  the 
experimental  condition,  suggesting  that  the  implementa- 
tion of  token  reinforcement  contingencies  may  facili- 
tate the  objective  of  the  physical  therapist,"  (p.  957) 

lUl.  Libow,  L.S.  and  B.  Mehl  (1970)  "Self -Administration  of 
Medications  by  Patients  in  Hospitals  or  Extended  Care 
Facilities,"  Journal  of  the  American  Geriatrics  Society, 
18:1:81-85. 

"A  group  of  20  elderly  long-term  hospital  patients  were 
studied  for  their  abilities  regarding  self-admini stra- 
ti on  of  medications.  .  .  Self -administration,  in  pro- 
perly selected  cases,  appears  to  offer  a  chance  to 
'teach'  patients  and  to  tailor  the  medication  schedules 
realistically  to  their  limitations."  (p.  81) 

lii2.  Libow,  L.S.,  R.M.  Viola  and  M.F.  Stein  (1968)  "The  Extended 
Care  Facility  at  I'ount  Sinai  City  Hospital  Center,  Elra- 
hurst.  New  York:  Three-Year  Experience,"  Journal  of  the 
American  Geriatrics  Society,  16: 10:11614-1172. 

Differentiates  the  extended  care  facility  from  a 
nursing  home.  Main  discussions  of  the  extended  care 
facility  are:  description  of  the  facility^  profession- 
al staff J  program  for  care  of  patients j  program  for 
research;  and  general  observations  and  problems, 

ll;3.  Lieberman,  Morton  A.  (1969)   "Institutionalization  of  the 
Aged:  Effects  on  Behavior,"  Journal  of  Gerontology, 
2l;:3:330-3UO. 

"This  psper  assesses  current  knowledge  and  research 
strategies  regarding  the  effects  of  institutional 
living  on  the  elderly  and  delineates  the  contributions 
future  research  might  make  ta  policy  formation," 
(p.  330)  Tentatively  concludes  that  "the  only  long- 
term  effect  of  living  in  an  institution  that  can  be 
demonstrated  is  the  increasing  difficulty  of  reentering 
the  community  and  making  appropriate  adaptations. 
There  appear  to  be  considerably  more  destructive  effects 
associated  with  radical  environmental  change  (entrance 
into  institutions)  than  with  resif'.ence  in  an  institu- 
tion," (p.  336) 
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lUii.  Lindsley,  Ogden  R.  (1961|)  "Geriatric  Behavioral  Prosthetics/ 
in  R.  Kastenbaum  (Ed.)  Hew  Thoughts  on  Old  Age,  Springer 
Publishing  Coir-pany,  Inc.,  Nevj  York. 

Describes  expeidments  which  "have  demonstrated  that 
free-cperant  principles  and  methods  have  wide  applica- 
bility in  social  and  behavioral  research."  (p.  58) 
The  author  stresses  that  "the  method  shovjs  promise  for 
analyzing  and  prosthetizing  geriatric  behavioral  defi- 
cits." (p.  58) 

ll;5.  Linn,  Bernard  S.,  M.VJ.  Linn,  and  L.  Gurel  (1968)  "Cumula- 
tive Illness  Rating  Scale,"  Journal  of  the  American  Geri- 
atrics Society,  16:5:622-626. 

Explains  use  of  a  Cumulative  Illness  Rating  Scale, 
which  has  been  developed  and  tested  "to  meet  the  need 
for  a  brief,  comprehensive  and  reliable  instrument  for 
assessing  physical  impairment.  .  .  ''  (p.  622  ) 

1U6.  Linn,  Margaret  ¥.  and  Lee  Gurel  (1969)   "Wives'  Attitudes 

Toward  Nursing  Homes,"  Journal  of  Gerontology,  2li.s3!368- 
372. 

Studied  initial  attitude,  post -attitude,  and  attitude 
change  toward  nursing  homes  of  80  Xfives  of  nursing  home 
patients  at  the  time  their  husbands  were  transferred 
from  a  general  medical  Veterans  Administration  Hospital 
and  again  after  2  months  of  nursing  home  experience. 
"Attitude  after  2  months  was  related  to  pre-attitude, 
previous  experience  >jith  nursing  homes,  and  especially 
how  the  id-fe  viex^red  the  nursing  home  in  terms  of  its 
meals,  cleanliness,  and  frequency  of  physician  visits. 
Attitude  change,  both  positive  and  negative,  vras  re- 
lated to  her  perception  of  the  nursing  home  and  her 
previous  experience  vri.th  nursing  homes.  A  comparison 
of  social  workers'  ratings  with  wives'  ratings  of  the 
19  nursing  homes  yielded  a  significant  positive  rela- 
tionship between  the  two."  (p.  371) 

1U7.  Linn,  Margaret  ¥.,  B.S.  Linn,  et  al  (1967)  "Physical  Resis- 
tance in  the  Aged,"  Geriatrics,  22:10!l3U-138. 

A  study  to  compare  histories  of  hospitalized  patients 
over  age  75  with  those  of  patients  in  two  younger  age 
groups  (ages  55-6U  and  6U-65)  shewed  that  age  did  not 
correlate  significantly  xdLth  total  Cumulative  Illness 
Rating  Scale  scores.  This  finding  "lends  credence  to 
our  theory  that  the  older  patient  has  been  more  resist- 
ant to  illness  throughout  his  lifetime."  (p.  137) 
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1U8.  Loomer,  Harry  P.  (1969)  "A  Philosophy  for  Geriatric  Research," 
Joiirnal  of  the  American  Geriatrics  Society,  17:U:UC6-U07. 

Outlines  philosophy  at  a  Geriatric  Giiidance  Clinic 
regarding  "investigation  of  the  'inner  space  of  older 
men. '  This  is  a  prologue  to  a  f orthcorang  comprehen- 
sive report  on  the  performance  of  the  clinic,  the 
definition  of  prognostic  factors  in  diagnosis  and 
treatment,  and  plans  for  improving  services."  (p.  U06) 

lli9.  Lorenze,  Edward  J.  (1968)  "Geriatrics  As  Seen  by  the  Physi- 
atrist,"  Journal  of  the  American  Geriatrics  Society,  l6: 
8; 859-866. 

Discusses  evaluation  of  psychological  and  physical 
status  of  the  geriatric  patient,  so  that  realistic 
rehabilitation  goals  may  be  set.  Specifically  dis- 
cusses evaluation  of  the  cardiac,  peripheral  vascular, 
nervous,  and  muscviloskeletal  systems |  and  gives  special 
attention  to  disorders  affecting  ambulation. 

150.  Lowenthal,  Majorie  F.  and  Ario  Zilli  (Editors)  (1969)  Collo- 

quim  on  Health  and  ARJng  of  the  Population.  Interdiscip- 
linary Topics  in  Gerontology,  Volume  3)  S.  Karger,  Basel, 
Switzerland, 

151.  Lowy,  Louis  (1970)  "Models  for  Organization  of  Services  to 

the  Aging,"  Aging  and  Human  Development,  1:1:21-36. 

Attempts  to  "delineate  a  series  of  components  and  pro- 
cesses which  should  be  considered  in  developing  models 
for  the  organization  of  services  to  the  aging."  (p.  21) 
Discusses  these  components:  types  of  services;  organi- 
zational structure  of  services;  delivery  of  services; 
and  planning  of  services. 

152.  Lynch,  Denis  J.  (1967)  "Future  Time  Perspective  and  Impul- 

sivity  in  Old  Age,"  Ph.D.  thesis.  Case  Western  Reserve 
University.  Dissertation  Abstracts  (1968),  28:10-B: 
U296-U297. 

States  hypotheses  "concerning  expected  relationships 
between  extent  of  future  time  perspective  and  certain 
personality'-,  cognitive,  and  behavioral  characteristics, 
namely  impulsivity,  attitude  toward  death,  activity 
level,  an  conception  of  the  passage  of  time."  (p.  U297- 
B)  The  only  hypothesis  sv^jported  is  prediction  of  an 
inverse  relationship  betvreen  extent  of  future  time 
perspective  and  impulsivity. 
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153.     I'iacNeal,  Herbert  P.    (1969)     "Team  Approach  to  the  Rehabili- 
tation and  Remotivation  of  the  Elderly  Hospitalized  Vet-- 
eran,"   Syr^osi.\m  on  Care  and  Rehabilitation  of  the  Geria- 
tric Patient,  Journal  of  the  Aiaerican  Geriatrics  Society, 

A  former  vrard  physician  at  a  Geriatric  Unit  of  a 
Veterans  Administration  Hospital  describes  the  physi- 
cian's role  in  a  team  approach  to  rehabilitation  of  the 
elderly  veteran, 

I5I4.     Maness,  Donald  B.    (1968)     "Physical  Therapy  for  the  Geriatric 
Patient,"  Symposium  on  Care  and  Rehabilitation  of  the 
Geriatric  Patient,   Journal  of  the  American  Geriatrics  Soc- 
iety,  17:12:1151. 

A  staff  physical  therapist  at  a  Geriatric  Unit  of  a 
Veterans  Administration  Hospital  describes  special  prob- 
lems to  consider  in  physical  therapy  programs  for  the 
elderly.     Geriatric  patients  require  close  si^ervision 
VTith  extra  precautions  due  to  diseases  and  physical  im- 
pairments associated  i-.dth  agingi  they  need  encouragement, 
and  in  many  cases,   remotivation. 

155.  Merlis,  Sidney  (1969)      "The  Elderly  Male  and  the  Problem  of 

Institutional  Care,"  Symposium  on  The  Emotional  Basis  of 
Illness.     III.     rian — ^The  Mature  Years  and  Beyond,  Joigrnal 
of  the  American  Geriatrics  Society,  17:9:906-909. 

Describes  the  gradually  inf)aired  elderly  person  whose 
symptoms  of  organic  brain  syndrome  are  not  accompanied 
by  a  significant  degree  of  neurotic  or  psychotic  mani- 
festations.    Four  main  factors  contribute  to  their  ion- 
necessary  admission  to  institutions!   economic  depriva- 
tion,  a  family  insistent  upon  sending  the  patient  to 
an  institution,  political  and  socio-economic  circumstan- 
ces,  and  the  physician.     Alternative  means  of  treatment 
for  physician  to  utilize:     proper  management  through 
drugs;  tallcing  with  the  patient  and  giving  him  a  little 
timej   and  knowledge  of  available  coirmunity  resources 
and  facilities  which  may  be  called  upon  to  assist  the 
patient  and  his  family. 

156.  Miller,  Mchael  B.    (1968)     "The  Extended  Care  Facility—A 

Commentary  on  Definitions,"  Journal  of  the  Ajierican 
Geriatrics  Society,  16:9:1012-1029. 

Presents  definitions  and  discussions  of  custodial  care, 
the  nursing  heme,  the  extended  care  facility,  the  nurs- 
ing care  institution,   and  personal  care  and  sheltered 
care  institutions.     Stresses  that  the  community  hospit- 
al must  broaden  its  perspectives  and  create  a  progres- 
sive care  program  for  the  chronically  ill,  vjho  are 
afflicted  vjith  all  gradations  of  disability.     Present 
fragmentation  of  services  in  long-term  care  frustrates 
the  development  of  high-quality  care  for  the  chronically 
ill  aged. 
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157.  Mller,  Fiichael  B.  (1569)  "The  Chronically  111  Aged,  Fanaly 

Conflict,  and  Family  iiedicine,"  Journal  of  the  American 
Geriatrics  Society,  17:10:950-961. 

Based  upon  observations  of  9  patient -family  reactive 
patterns  on  exposure  to  stress  occasioned  by  long-term 
illness  of  a  parent,  the  author  recommends  that  the 
medical  profession  "must  learn  to  vjork  in  symbiotic 
association  iidth  its  sister  social  sciences  -  sociology, 
psychology,  anthropology,  psychiatry  and  theology. 
Treatment  of  the  patient  as  a  whole  person  includes  the 
study  and  management  of  the  family  as  an  entity  and  as 
part  of  the  treatment  unit  that  involves  community 
health  engrafted  on  the  prevailing  society  or  culture." 
(p.  950) 

158.  Miller,  Ilichael  B.  (1970)  "Changing  Perspectives  and  Cross 

Currents  in  Nursing  Home  Care,  1968-69j"  Journal  of  the 
American  Geriatrics  Society,  l8:2:12U-ll|l. 

Cites  evidence  indicating  progress  in  nursing  home 
legislation,  care  of  the  patients,  new  construction, 
and  a  healthier  attitude  on  the  part  of  society  for  the 
continued  care  of  the  chronically  ill  aged.  However, 
the  article  also  points  out  many  cross  currents  at  all 
levels  in  the  "medico-social  revolution  of  medical  care.' 
(p.  12U) 

159.  Murray,  M.  Patricia,  Ross  C.  Kory,  and  Bertha  H.  Clarkson 

(1969)  "T."alking  Patterns  in  Healthy  Old  Men,"  Journal  of 
Gerontology.  21;: 2:169-178. 

"Interrupted-light  photography  was  used  to  record  mult- 
iple simultaneous  displacement  patterns  during  free  and 
fast  speed  walking  of  6U  normal  men.  The  men  were  of 
similar  height  and  weight  and  were  categorized  in  eight 
age  groups  from  20-87  years.  Characteristic  differences 
were  found  between  the  gait  patterns  of  the  older  and 
the  younger  men,  although  the  differences  were  not  sys- 
tematic vath  chronological  age  groups."   (p.  177) 

160.  'National  Center  for  Health  Statistics  (1968)  "Acute  Condi- 

tions: Incidence  and  Associated  Disability,  United 
States,  July  1966-June  1967,"  Public  Health  Service  Pub- 
lication No.  lOOO-Series  10,  No.  i^i;.  U.S.  Government 
Printing  Office,  IJashington,  D.C, 

"In  this  report  statistics  are  presented  on  the  annual 
incidence  of  acute  illnesses  and  injuries,  involving 
medical  attention  and/or  reduced  daily  activity,  which 
occurred  during  the  12-month  period  ending  in  June  1967, 
among  the  civilian,  noninstitutional  population  of  the 
United  States.  Estimates  of  disability  days  of  restric- 
ted activity,  bed-stay,  and  time  lost  from  work  and 
school  associated  vdth  acute  conditions  are  also  presen- 
ted. These  estimates,  issued  annually,  are  based  on 
data  collected  in  household  interviews  for  the  Health 
IntervieT^  Survey.  The  statistics  are  distributed  by 
age,  sex,  residence,  geographic  region,  and  calendar 
quarter."  (p.  iv) 
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161.  National  Center  for  Health  Statistics  (I968)  "Limitation  of 

Activity  and  Mobility  Due  to  Chronic  Conditions,  United 
States,  July  1965-June  1?66,"  Public  Health  Service  Publi- 
cation Ho,  1000-Series  10,  No.  k^,   U.S.  Government  Print- 
ing Office,  Washington,  D.C. 

"In  this  report  statistics  are  presented  on  the  propor- 
tion of  the  civilian,  noninstitutional  population  of  the 
United  States  Tdth  one  or  more  chronic  conditions  and 
associated  limitation  of  activity  and  mobility.  Activ- 
ity limitation  includes  the  inability  to  carry  on  major 
activity  (ability  to  work,  keep  house,  or  engage  in 
school  or  preschool  activities),  a  limitation  in  amount 
or  kind  of  major  activity,  and  a  limitation  in  other 
activities,  for  example,  recreational,  civic,  and  simi- 
lar activities.  Mobility  limitation  refers  to  either 
confinement  in  bed  or  to  the  home,  a  need  for  the  help 
of  another  person  or  a  special  aid  for  getting  around, 
or  any  trouble  in  getting  around  alone."  (p.  iv) 

162.  National  Center  for  Health  Statistics  (I968)  "Prevalence 

of  Selected  Irnpairments,  United  States,  July  1963-June 
1965,"  Public  Health  Service  Publication  No.  1000-Series 
10,  No.  Ii8,  U.S.  Government  Printing  Office,  Washington, 
D.C. 

In  this  report  "...  statistics  are  presented  on  the 
prevalence  of  impairments  involving  vision,  hearing, 
speech,  paralysis,  absence  of  extremities,  and  ortho- 
pedic defects.  The  type,   site,  and  etiology  of  these 
selected  impairments  are  shorn."  (p.  vi) 

163.  Nuttall,  Ronald  L.  and  J.L.  Fozard  (1970)  "Age,  Socio- 

economic Status  and  Human  Abilities,"  Aging  and  Human 
Development,  I:2:l6l-l69. 

Examines  the  effects  of  age  and  socioeconomic  status 
(SES)  on  the  12  ability  tests  of  the  General  Aptitude 
Test  Battery  (GATE)  lath  a  population  of  lli|6  health 
men  between  25  and  83  years  of  age. 

l6Ii.  Ochsner,  Alton  (I968)  "Prevention  of  Executive  Obsolescen- 
ce," Journal  of  the  American  Geriatrics  Society,  16:10: 
107  7-IOH27  ^  "  ~~ 

A  physician's  suggestions  for  controlling  executive 
obsolescence  and  premature  senility  include  avoidance 
of  factors  wMch  accelerate  the  aging  process,  i.e., 
lack  of  exer-cise,  obesity,  and  use  of  tobacco. 
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165.  Paillat,  Paul  M.  and  Marion  E.  Biinch  (Editors)  (1970)  Age, 

TiJork  and  Automation.  Interdisciplinary  Topics  in  Geron- 
tology,  Volume  b,   S.  Karger,  Basel,  Switzerland. 

166.  Parker,  lallard  (1^69)  "Hearing  and  Age,"  Geriatrics.  2U:U: 

151-157. 

Describes  hearing  loss  as  a  problem  for  the  aging  due 
to  its  "tendency  to  cause  isolation,  maladjustment, 
anxiety  and  depression."  (p.  l57)  Suggests  that  hear- 
ing problems  "warrant  recognition,  adequate  attention, 
and  appropriate  management."  (p.  l57) 

167.  Pawley,  Eric  (1967)  "The  Changing  Architect.  A  Personal 

Opinion  on  Progress  in  Care  of  the  Aged,"  Viewpoint, 
Geriatrics,  22:12:57,  60,  6U. 

An  interview  vjith  Eric  Pawley,  professor  of  research 
for  architecture  at  the  University  of  Southern  Califor- 
nia and  preceptor  for  architectural  students  at  USC's 
Rossmoor-Cortese  Institute  for  the  Study  of  Retirement 
and  Aging.  Professor  Paxirley  sees  "a  very  urgent  need 
for  more  collaboration  between  the  field  of  architecture 
and  the  social  sciences,  especially  when  the  architecj- 
ture  has  to  do  with  designing  facilities  for  the  health 
and  welfare  of  the  populaiion."  (p.  57) 

168.  Pearson,  Harold  J.  (I969)  "Recreation  for  the  Geriatric 

Psychiatric  Patient,"  Symposium  on  Care  and  Rehabilita- 
tion of  the  Geriatric  Patient,  Journal  of  the  American 
Geriatrics  Society,  17:12:1158. 

The  Chief  of  Recreation  Therapy  at  a  Geriatric  Unit 
of  a  Veterans  Administration  Hospital  describes  an 
effective  recreation  therapist  in  a  geriatric  program 
as  one  having  "an  understanding  of  human  behavior,  a 
knowledge  of  the  cause  and  effect  of  the  patient's 
illnesses,  an  appreciation  of  the  limitations  of  the 
aged  person,  and  also  skill  in  adapting  recreational, 
activities  to  meet  the  patient's  emotional  needs  and 
interests."  (p.  1158) 

169.  Peters,  Dorothy  (1969)  "Companionship  Therapy  by  Volun- 

teers," Symposium  on  Care  and  Rehabilitation  of  the 
Geriatric  Patient,  Jotirnal  of  the  American  Geriatrics 
Society,  17:12:lll;9-ll50. 

A  Social  liJelfare  Aide  Volunteer  at  a  Geriatric  Unit 
of  a  Veterans  Administration  Hospital  describes  the 
role  of  volunteers  in  rea^^rakening  in  chronically  ill, 
regressed  patients  an  interest  in  their  environment. 
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170.  Pfeiffer,  Eric  (1970)  "Survival  in  Old  Age;  Physical,  Psy- 

chological and  Social  Correlates  of  Longevity,"  Journal  of 
the  American  Geriatrics  Society,  l85[|.5273-285. 

Studies  a  subgroup  of  a  panel  of  community  volunteers — 
37  long-lived  persons  (20  men,  l?  women)  and  37  short- 
lived persons  (20  men,  17  women).  Findings  indicate 
that  "persons  id.th  high  intelligence,  sound  financial 
status,  well -maintained  health,  and  intact  marriages 
may  be  expected  to  live  significantly  longer  than  their 
less  intelligent  and  poorer  brothers  and  sisters  xjhose 
health  is  also  declining  and  whose  marriages  are  no 
longer  intact."  (p.  273) 

171.  Pfeiffer,  Eric,  Adriaan  Vervjoerdt,  and  Hsioh-Shan  Wang  (1969) 

"The  Natural  History  of  Sexual  Behavior  in  a  Biologically 
Advantaged  Group  of  Aged  Individuals,"  Journal  of  Geronto- 
logy, 214:2:193-198. 

Study  of  sexual  interest  and  activity  in  a  group  of 
elite  subjects  followed  longitudinally  over  a  10-year 
period  showed  that  a  high  proportion  of  men  continued 
to  show  sexual  interest  throughout  the  period,  but  the 
proportion  who  reported  continuing  sexual  activity  de- 
clined in  a  step-'wise  manner  over  time.  "A  much  lower 
proportion  of  X'jomen  showed  continuing  sexual  interest 
and  a  still  smaller  proprotion  reported  continuing 
sexual  activity."  (p.  198) 

172.  Pincus,  ;aien  and  V.  Wood  (1970)  "Methodological  Issues  in 

Measuring  the  Environment  in  Institutions  for  the  Aged  and 
its  Impact  on  Residents,"  Aging  and  Human  Development,  1: 
2:117-126. 

Based  upon  two  exploratory  studies  involving  11  nursing 
homes  and  homes  for  the  aged,  discusses  the  following 
issues:  "(a)  differences  in  perception  of  the  institu- 
tional environment  among  staff  and  between  staff  and 
residentsi  (b)  relationship  between  the  residents'  be- 
havior and  subjective  feelings  with  regard  to  the 
environmental  dimensions j  (c)  relationship  between  the 
institution's  ranking  on  the  environmental  dimensions 
and  the  impact  on  the  behavior  and  subjective  feeling 
of  the  residentsi  and  (d)  relationship  between  the 
residents'  behavior  and  subjective  feelings  Xidth  regard 
to  the  environmental  dimensions  and  their  over-all  sat- 
isfaction with  the  environment."  (p.  117) 
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173.  Plutchik,  R.,  H.  Conte,  M.  Lieberman,  M.  Bakur,  J.  Grossman 
and  il.  Lehrman  (1570)  "Reliability  and  Validity  of  a 
Scale  for  Assessing  the  Functioning  of  Geriatric  Pat- 
ients," Journal  of  the  /jnerican  Geriatrics  Society,  18:6: 
ii91-5CO. 

Describes  a  sin5)le,  objective  "Geriatric  Rating  Scale" 
for  geriatric  patients  vjhich  uas  developed  and  used  to 
evaluate  a  sariple  of  207  patients  at  a  state  hospital. 
From  study  findings  "the  scale  appears  to  be  a  highly 
reliable  and  relatively  valid  measuring  instrument  for 
assessing  the  status  of  geriatric  patients."  (p.  U91) 

17U.  Poitrenaud,  J.  and  S.  Parot  (1969)  "Analytical  Study  of 

Some  Correlations  and  of  their  Changes  with  Age  in  Han," 
Gerontologia,  15:332-3^^6. 

Uses  the  linear  correlation  coefficient  as  an  estimate 
of  the  strength  of  relationships  between  2$   variables 
and  age.  Results  shovT  variations  in  relationships, 
wloich  indicate  use  of  regression  equations  derived  from 
data  on  young  subjects  are  not  applicable  to  old  people. 

175.  Policoff,  Leonard  D.  (1970)  "The  Philosophy  of  Stroke  Re- 

habilitation," Geriatrics,  25:3:99-107. 

A  physiatrist  describes  the  rehabilitation  process  for 
elderly  stroke  patients,  which  "begins  as  soon  as  the 
patient  is  in  physiological  balance  and  his  life  is  no 
longer  a  risk.  .  .  The  process  of  rehabilitation  is 
divided  into  tiro  general  stages:   (1)  the  program  in 
bed  and  (2)  the  program  of  functional  mobilization.  .  ." 
(p.  101) 

176.  Pressey,  S.L.  and  A.D.  Pressey  (1969)  "  'Insider'  Longitu- 

dinal Evaluations  of  Institutional  Living,"  Reprinted 
from  the  Proceedings,  77th  Annual  Convention,  APA,  i;:Part 
2:729-730. 

Trro  tiro-year  residents  of  a  church-sponsored  retirement 
institution,  aged  80  and  78,  appraise  life  of  the  eld- 
erly living  in  such  institutions  over  a  period  of  time 
versus  life  outside  institutions,  i-jith  the  intent  to 
seek  out  constructive  ideas  applicable  for  housing  and 
care  of  those  either  "institutionalized"  or  "non-insti- 
ttoiionalized." 
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177.  RadzymnsldL,  Stanley  F.  (1969)  "Introduction  and  General 

Consideration^ "  Symposium  on  Care  and  Rehabilitation  of 
the  Geriatric  Patient,  Journal  of  the  American  Geriatrics 
Society,  17:12:11314-1137. 

Based  on  experiences  at  the  Geriatric  Unit  of  a  Veterans 
Adininistration  Hospital,  the  author  emphasizes  essential 
elements  in  caring  for  the  geriatric  patient  are  "a 
sincere  interest  in  people  and  a  positive  and  understand- 
ing attitude  toward  old  age."  (p.  11 3U)  "ideal  care 
in  a  large  institution  calls  for  the  teamrork  of  the 
physician,  the  psychologist,  the  nurse,  the  social  work- 
er, the  various  i-'ehabilitation  therapists  and  also  the 
volunteers."  (p.  1136)  The  rehabilitation  philosophy 
should  be  to  add  "life  to  years,  not  years  to  life." 
(p.  1136) 

178.  Rakow,  Robert  B.  and  Sandor  A.  Friedmen  (I969)  '"The  Signi- 

ficance of  Trophic  Foot  Changes  in  the  Aged,"  Geriatrics, 
2Lts  5:135-139. 

Review  of  clinical  records  at  a  nursing  home  points  out 
"high  frequency  of  potentially  dangerous  foot  lesions" 
and  "the  irportance  of  prophylactic  foot  care."  (p.  135) 

179.  Reader,  George  G.  (1970)  "Foreword,"  American  Geriatrics 

Society  Seminar:  Social  Policy  Issues  in  Health  Care  of 
the  Aging,  Pebble  Beach,  California,  March  I6-I8,  1969. 
Journal  of  the  American  Geriatrics  Society,  18: 7:561. 

Presents  an  overviev/  of  problems  of  the  aging  identi- 
fied and  discussed  at  a  seminar  of  the  American  Geri- 
atrics Society  in  relation  to  formulating  programs  to 
improve  health  care  of  the  aging. 

180.  Reader,  George  G.  (1970)  "Closing  Remarks,"  American 

Geriatrics  Society  Seminar:  Social  Policy  Issues  in 
Health  Care  of  the  Aging,  Pebble  Beach,  California, 
March  I6-I8,  1969.  Journal  of  the  American  Geriatrics 
Society,  18:7:586-587. 

Outlines  a  I969  platform  for  the  American  Geriatrics 
Society  based  upon  previous  seminar  discussions  on 
problems  of  health  care  for  the  elderly. 

181.  Resnik,  H.L.P.  and  Joel  M.  Cantor  (1970)  "Suicide  and 

Aging,"  Journal  of  the  American  Geriatrics  Society,  18:2: 
152-158 .  ~ — ' 

Discusses  theoretical  considerations,  indicators  of 
suicidal  potential,  and  therapeutic  intervention  tech- 
niques regarding  suicide  among  the  aging. 
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182.  Riffenburgh,  Ralph  S.    (196?)      "The  Psychology' of  Blindness," 

Geriatrics,   22:10:127-133. 

The  author  discusses  common  misconceptions  held  about 
blindness J   explains  characteristic  states  of  mental 
reaction  which  the  patient  goes  tlirough  folloving  onset 
of  blindness I   and  recommends  techniques  for  the  physi- 
cian to  employ  vri-th  the  patient  and  his  family  to 
contribute  to  adjustment  of  the  newly  blinded  elderly 
patient. 

183.  Risdorfer,  Snerich  N.    (1970)      "Review  of  Results  in  a 

Geriatric  Intensive  Treatment  Unit:     Some  Prospects," 
Journal  of  the  American  Geriatrics  Society,  l8:l:U7-5^. 

Describes  experiences  in  a  Geriatric  Intensive  Treat- 
ment Unit  of  a  state  hospital  during  the  ten-month 
period  after  its  inception  in  Jiine,  1968,   and  reports 
results.      "I'lilieu  tlierapy,  modified  for  the  geriatric 
service,  was  used  for  rehabilitation  and  resocialization. 
.    .  male  and  female  patients  of  both  short-term  and 
long-term  groups  mixed  together  in  activities,    (which) 
.    .    .  beneficially  influenced  the  rehabilitation  and 
resocialization  process."     (p.  hi) 

18U.     Rupp,  Ralph  R.    (1970)     "Understanding  the  Problems  of  Pres- 
bycusis," Geriatrics,   25:1:100-107. 

This  article  reviews  the  incidence  of  presbycusis,  its 
nature,   and  a  program  of  therapy  management  (use  of  a 
hearing  aid)   for  the  individual  with  the  presbycusic 
form  of  hearing  impairment, 

185.     Rybak,  U.S.,  J. II.  Sadnavitch,   and  B.J.  Mason  (1968) 

"Psycho-Social  Changes  in  Personality  During  Foster 
Grandparents  Program,"  Journal  of  the  American  Geriatrics 
Society,  16:8:956-959. 

Based  upon  results  obtained  tjith  use  of  an  informal 
scale  for  assessing  psycho-social  needs  of  the  elderly, 
there  is  an  indication  that  foster  grandparents  felt 
more  positively  about  specified  psycho-social  items 
after  taking  part  in  this  program  than  before  partici- 
pation.    "Hence  it  is  concluded  that  a  foster  grand- 
parent program  can  counteract  some  of  the  negative 
aspects  of  aging  and  society's  attitude  toward  the 
process."     (p.  956) 
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186.  Ryser,  Carol  and  ilan  Sheldon  (1969)   "Retirement  and  Health/' 
Journal  of  the  iUneidcan  Geriatrj.cs  Society,  17:2:180-190. 

"In  a  sample  of  500  retired  persons  (both  sexes,  60-70 
age  group),  self -perception  of  health  indicated  that 
they  were  in  good,  or  even  improved,  health  after  retire- 
ment. Correlations  of  physical  health  status  tdth  demo- 
graphic, behavioral  and  psychological  variables  led  to 
the  conclusion  that  persons  who  are  privileged  socio- 
economically  are  also  privileged  physically  and  psycho- 
logically in  the  post-retirement  phase  of  their  lives. 
Attitudes  toward  the  process  of  retirement  are  also 
significantly  correlated  iiiith  physical  health."  (p.  180) 

18?.  Sarno,  Martha  Taylor  (1970)  "A  Survey  of  100  Aphasic  Medi- 
care Patients  in  a  Speech  Pathology  Program,"  Journal  of 
the  American  Geriatrics  Society,  I8:6:l471-U80, 

One  hundred  aphasic  Medicare  patients  referred  to  a 
speech  pathology  service  in  a  rehabilitation  center 
were  studied  vri.th  respect  to  age  and  sex,  duration  and 
severity  of  symptoms,  and  length  of  speech  therapy. 
The  outstanding  finding  was  "the  marked  severity  of 
coTrmuni cation  deficits"  (p.  I48O)  of  the  patients,  which 
may  be  related  to  age. 

188.  Sarno,  Martha  Taylor,  Ilarla  Silverman,  and  Eric  Levita  (1970) 

"Psychosocial  Factors  and  Recovery  in  Geriatric  Patients 
vjith  Severe  Aphasia,"  Journal  of  the  American  Geriatrics 
Society,  l8:5:U05-i;09. 

Study  concluded  that  "environmental  variables  under 
study  (age,  sex,  education,  occupational  status,  defi- 
cit in  auditory  comprehension,  duration  of  symptoms, 
pre-illness  language  proficiency,  and  current  living 
environment)  were  of  little  consequence  to  the  learning 
process  and  to  the  improvement  of  patients  viho  still  had 
severe  residual  receptive -expressive  aphasia  three  mon- 
ths after  a  stroke."  (p.  Uo5)  These  results  sho\ild  be 
regarded  as  directly  relevant  to  speech  clinics  dealing 
with  aphasic  patients. 

189.  Schalinske,  Theo  F.  (1968)  "The  Role  of  Television  in  the 

Life  of  the  Aged  Person,"  Ph.D.  thesis.  The  Ohio  State 
University.  Dissertation  Abstracts  (1968),  29:3-i--:989- 
990. 

The  objective  of  this  study  of  residents  in  a  senior 
citizens  community  was  '' .  .  .to  relate  the  dynamic 
pattern  of  the  individual  with  hds  use  of  television 
within  the  vjhole  range  of  activity  patterns  available 
for  the  aged  person.  The  approach  involved  an  inten- 
sive, in-depth  study  of  a  select  sample  and  thus  pre- 
cluded derivative  generalizations  for  aged  persons  as  a 
class."  (p.  989-A) 
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190.  Schwartz,  Arthur  N.  and  Hans  G.  Proppe  (I969)  "Perception 
of  Privacy  Among  Institutionalized  Aged,"  Reprinted  from 
the  Proceedings,  77th  Annual  Convention,  APA,  U:Part  2: 
727-726. 

Describes  perception  of  privacy  by  veterans  in  a  large 
residential  facility  as  "one  of  the  first  in  a  series 
of  efforts  to  study  the  transactions  between  aged  domi- 
ciliary residents  and  the  institutional  environment 
(life-space)."  (p.  727) 

151.  Shanas,  Ethel  and  J.  Madge  (Editors)  (1968)  Methodological 

Problems  in  Cross -National  Studies  in  Aging.  Interdiscip- 
linary Topics  in  Gerontology,  Volume  2,  S.  Karger,  Basel, 
Svdtzerland. 

192.  Shanas,  Ethel,  Peter  To^^msend,  Dorothy  VJedderburn,  Manning 

Friis  Poul  Ililhoj,  and  Jan  Stehouvjer  (1968)  Old  People 
in  Three  Industrial  Societies,  Atherton  Press,  Kew  York. 

193.  Sheets,  Alfred  17.,  S.J.  Dachawich,  and  P.S.  Ullman  (1968) 

"The  Aged:  Satisfied  or  Dissatisfied?"  Journal  of  the 
American  Geriatrics  Society,  l6:3:3lU-322. 

From  interviews  with  129  elderly  people  in  a  Jewish 
Community  center,  information  was  obtained  about: 
"home  and  neighborhood,  viork  and  income,  leisure  time, 
medical  care  and  health,  and  social  and  emotional  ad- 
justment." (p.  316)  Responses  indicated  "the  levels 
and  areas  of  satisfaction  and  dissatisfaction  experi- 
enced by  this  group  of  elderly  people."  (p.  316) 

19Li.  Shepard,  Rowland  M.  (I969)  "Part  II —Ancillary  Services: 

Psychological  Services  to  the  Aging  Psychiatric  Patient," 
Symposium  on  Care  and  Rehabilitation  of  the  Geriatric 
Patient,  Journal  of  the  American  Geriatrics  Society,  17s 
12 :  11U2  -llUin  ~~~* 

Describes  the  role  of  a  hospital  psychologist  who  typic- 
ally provides  services  in  the  areas  of  assessment-eval- 
uation, behavior  modification,  and  research.  Although 
these  general  functions  are  applicable  to  all  neuro- 
psychiatric  patients,  certain  differences  of  focus, 
approach  and  method  are  indicated  for  geriatric  patients. 
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19$.     Sherman,  E.  David  (1970)  "Retirement,"  Journal  of  the  Aneri- 
can  Geriatrics  Society,  18:10:780-791. 

Outlines  problems  associated  mth  retirement  and  seme 
vital  factors  in  their  solution.  Discusses  retirement 
iinder  the  headings  of  timing,  type  (ccmpulsory  or  volun- 
tary), programs,  mental  health,  self -employment,  retire- 
ment occupations,  preventive  medicine,  and  medico- 
social  aspects.  Stresses  that  "society  must  strive  to 
attain  a  goal  in  which  each  older  xrorker  approaching 
the  stage  of  retirement  is  afforded  the  opportunity  to 
choose  between  an  economically  secure  and  purposeful 
role  in  retirement,  or  a  similar  role  in  emplojTnent  if 
he  is  able  and  ijilling  to  work.''   (p.  780) 

196.  Sherirjood,  Sylvia  (1970)  "Gerontology  and  the  Sociology  of 

Food  and  Eating,"  Aging  and  Human  Development,  1:1:61-85. 

Prepared  for  the  Gerontological  Society  for  a  grant  in 
connection  iri.th  research  on  problems  of  food  and  aging, 
this  article  deals  id.th  the  general  picture  of  the  ways 
in  vjhich  food  and  eating  patterns  play  a  part  in,  affect, 
and  result  from  cultural  prescriptions,  human  relation- 
ships and  other  societal  conditions.  Hypotheses  advan- 
ced involve  relationships  between  nutritional  status  and 
the  folloT.dng:  a  number  of  social  background  factors j 
quantity  and  quality  of  nutrients |  activity  and  inter- 
actional patterns!  and  emotional  stress.  Several  other 
possible  relationsliips  are  also  noted. 

197.  Shock,  Nathan  ¥.  (1969)   "Current  Publications  in  Gerontology 

and  Geriatrics,"  Journal  of  Gerontology/,  2li:l:105-125. 

198.  Shock,  Uathan  1*.  (I969)   'Current  Publications  in  Gerontology 

and  Geriatrics,"  Journal  of  Gerontology'-,  2li:2:22U-268. 

199.  Shock,  Nathan  ;■.  (I969)  "Current  Publications  in  Gerontology 

and  Geriatrics,"  Journal  of  Gerontology,  2^0:378-3911. 

200.  Shock,  Nathan  U.  (I969)  "Current  Publications  in  Gerontology 

and  Geriatrics,"  Journal  of  Gerontology,  2i;:U:U79-5lO. 

201.  Shock,  Nathan  W.  (1970)  "Current  Publicatbns  in  Gerontology 

and  Geriatrics,"  Journal  of  Gerontology,  25:1:66-81. 

202.  Sloane,  R.  Bruce  and  Diana  Frank  (1970)  "The  Mentally  Afflic- 

ted Old  Person,"  Geriatrics,  25:3:125-132. 

Describes  a  variety  of  mental  illnesses  common  to  the 
elderly.  Suggests  general  forms  of  treatment,  includ- 
ing advanced  preparation  for  retirement j  social  and 
community  organizations  to  integrate  elderly  into  the 
communityi  hospital  care  providing  continuity  of  care 
and  stressing  rehabilitation  to  keep  the  patient  out 
of  the  hospital]  and  outpatient  therapy.  Discusses 
specific  treatment  measures,  including  use  of  drugs, 
physical  therapy,  and  psychotherapy. 
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203.  Smith,  Carol  R.  (1969)  "Home  Planning  for  the  Severely  Dis- 
abled," Medical  Clinics  of  North  .Hmerica,  530:703-711. 

Suggests  practical  procedures  for  turning  common  barriers 
in  the  home  into  functional  architectural  facilities  to 
make  it  possible  for  the  person  in  a  wheelchair  to  con- 
tinue to  manage  independently  after  leaving  the  less 
structurally  complicated  rehabilitation  center.  Recom- 
mendations are  based  upon  res\ilts  of  a  homemaker  train- 
ing research  program  conducted  the  past  eight  years  at 
the  Institute  of  Rehabilitation  Medicine. 

20U.  Smith,  Ethel  Sabin  (1956)  The  Dynamics  of  Aging,  IJ.V.  Norton 
&  Conipany,  Inc.,  New  York, 

205.  Smith,  Jackson  A.  (I969)  "Severe  Emotional  Problems  of  Older 

Men,"  Syir^josium  on  The  Emotional  Basis  of  Illness.  III. 
Man- -The  Mature  Years  and  Beyond,  Journal  of  the  American 
Geilatrics  Society,  17:9:899-905. 

Discusses  "general  stresses  acting  upon  the  elderly  male, 
and  particularly  those  wliich  can  produce  a  severe  emo- 
tional reaction.''  (p.  899) 

206.  Smith,  John  M.  (I969)  "Age  and  Occupation:  A  Classification 

of  Occupations  by  Their  Age  Structure,"  Journal  of  Geronto- 
logy, 2U:l;:l4l2-Ul8. 

Twofold  aims  of  the  paper  are  "to  develop  a  taxonory  of 
occupations  according  to  their  age  structures  and  to 
give  an  exanple  of  the  new  classificatory  methods  of 
numerical  taxonoitQr,"  (p.  1^17)  Discusses  some  develop- 
ments and  problems  in  taxonomy  in  psychology,  derives  a 
taxonomy  of  occupations,  and  discusses  some  limitations 
of  the  method. 

207.  Spear,  Mel  (1968)  "Paramedical  Services  for  Older  Americans," 

Journal  of  the  American  Geriatrics  Society,  16:10:1088- 

Outlines  kinds  of  services  that  can  be  rendered  by  per- 
sons other  than  physicians  in  complementing  the  necessarj'' 
physicians'  services  involved  in  meeting  the  objectives 
for  older  people  embodied  in  the  Older  /jnericans  Act. 
In  an  address  before  the  >imerican  Geriatrics  Society, 
the  author  urges  physicians  to  determine  which  services 
are  needed  and  to  seek  the  people  who  can  provide  them 
to  help  bring  quality  and  health-care  services  to  every 
older  American. 
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208.  Still,  Joseph  I/.  (1968)  "i-dult  Preventive  Medicine:  The 

Fourth  Phase  in  the  Evolution  of  Medicine,"  Journal  of  the 
jjnerican  Geriatrics  Society,  l6:]4:395-U07. 

"This  article:   (1)  traces  the  necessity  for  the  develop- 
ment of  adult  preventive  medicine  because  of  many  social 
mutations  that  have  taken  place  in  this  century,  and  (2) 
outlines  its  theoretical  foundations,  involving  such 
matters  as  health  education  and  adult  preventive  medicine 
programs  (medical  weight  control,  anti-smoking,  preven- 
tive endocrinology,  health  education  in  human  physiology 
and  how  to  cope  with  stress,  potential  and  motivational 
analysis  and  predictive  physico-chemical  programs.)" 
(p.  395) 

209.  Stone,  Lana  B.  (1969)  "Provision  of  Rehabilitation  in  Nursing 

Homes,"  Journal  of  the  American  Geriatrics  Society,  17:6: 
576-59U. 

Data  were  collected  from  interviews  vdth  administrators 
of  118  nursing  homes  in  Minnesota  regarding:  character- 
istics of  the  nursing  homej  economic  characteristics j 
characteristics  of  the  patients;  and  characteristics  of 
the  administrators:  Information  was  also  collected  on: 
medical  rehabilitation  services |  psychosocial  rehabili- 
tation services;  vol\inteer  services;  and  activity  pro- 
grams. Indices  were  developed  and  data  subjected  to 
statistical  analysis  to  discover  characteristics  of 
nursing  homes  which  provide  various  kinds  of  rehabili- 
tation services  and  programs  for  their  aged  residents. 

210.  Stotslcy,  Bernard  A.  and  J.R.  Dominick  (1969)  "Mental  Patients 

in  Nursing  Homes.  I,  Social  Deprivation  and  Regress," 
Journal  of  the  American  Geriatrics  Society,  17:1:33-3U. 

Describes  a  one  year  controlled  study  of  l6  nursing 
homes  to  determine  the  effect  of  therapeutic  activities 
in  these  settings.  Deprivation  (physical,  intellectual, 
or  spiritual)  in  nursing  homes  was  found  to  be  particu- 
larly related  to:  "(1)  lack  of  stimulation,  (2)  lack  of 
adequate  walking  space  inside  and  outside  the  homes,  (3) 
lack  of  recreational  and  occupational  therapy,  (k)   lack 
of  space  for  group  socialization  and  activities,  (5)  lack 
of  a  common  dining  room,  (6)  absence  of  volunteer  workers 
from  the  community,  (7)  separation  of  patients  on  differ- 
ent floors,  and  (8)  minimal  socialization  between  male 
and  female  patients."  (p.  33) 
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211.  Stotsky,  Bernard  A.  and  J.R.  Doininick  (196?)  "Mental  Patients 

in  llursing  Homes.  II.  Intellectual  Impairment  and  Physi- 
cal Illness,"  Journal  of  the  American  Geraitrics  Society, 
17sl:U5-55. 

Discusses  psychological  factors  and  physical  changes 
T'dthin  patients  which  contribute  to  disorientation  of 
patients  transferred  from  mental  hospitals  to  nursing 
homes.  Suggest  ways  of  aiding  patients  who  have  visual 
or  aural  imprdrment  and  short  attention  span.  Gives  ex- 
amples of  emotional  da.sturbances  caused  by  physical  ill- 
ness or  drug-induced  change  in  patients  who  are  unable 
to  communicate  satisfactorily.  Presents  a  sample  record 
shox-jing  the  kind  of  information  about  the  patient  which 
the  nursing  home  shoiild  receive  from  the  transferring 
hospital. 

212.  Straus,  Bernard  (1968)  "Problems  and  Progress  in  Geriatrics," 

Journal  of  the  American  Geriatrics  Society,  16:3:257-266. 

Factors  to  consider  in  relation  to  problems  and  progress 
in  geriatrics  include:   "the  difference  between  chrono- 
logical and  biological  aging;  the  multiplicity,  duplicity, 
and  chronicity  of  the  diseases  associated  with  old  agej 
.  .  .  the  high  incidence  of  drug  reactions  among  elderly 
patients;  and  the  possibility  of  overlooking  acute  ill- 
nesses in  old  people."  (p.  25?) 

213.  Talland,  George  A.  (Editor)  (1968)  Human  Aging  and  Behavior, 

Academic  Press,  New  York. 

21U.  Tsllmer,  Margot  and  Bernard  Kutner  (1969)  "Disengagement  and 
the  Stresses  of  Aging,"  Journal  of  Gerontology,  2li:l:70-75. 

This  study  employed  the  dependent  variables  and  general 
methodology  utilized  by  Q-umming  and  Henry  in  the  Kansas 
City  Study  of  Aging,  and  selected  three  stresses  as  in- 
dependent variables;  ill  health,  widowhood  and  retire- 
ment. The  study  indicates  that  age  itself  does  not 
produce  disengagement;  but  instead,  the  impact  of  phy- 
sical and  social  stress  which  may  be  expected  to  in- 
crease Trdth  age. 

215.  Thomas,  Donald  U.  (1969)  "Corrective  Therapy  Maintenance 
Program  in  Geriatrics  IJards,"  Symposium  on  Care  and  Re- 
habilitation of  the  Geriatric  Patient,  Journal  of  the 
American  Geriatrics  Society,  17512:1153-11^1^ 

A  Certified  Corrective  Therapist  at  a  Geriatric  Unit  of 
a  Veterans  Administrative  Hospital  describes  a  correc- 
tive therapy  program  used  "to  contribute  to  the  overall 
rehabilitation  process  of  the  physically  ill,  the  ment- 
ally ill  and  the  handicapped  through  application,  for 
therapeutic  purposes,  of  medically  prescribed  activity 
in  the  areas  of  exercise  and  self -care."  (p.  1153) 
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216.  Thonpson,  Prescott  W.  (1969)  "Principles,  Rules  of  Th\iinb,  or 

Majs   of  Looking  at  Jobs  ^^dth  Long-Term  Patients,"  J ournal 
of  the  i^jnerican  Geriatrics  Society,  17:11:107U-1080. 

Stresses  that  institutions  for  the  aged  should  be  places 
for  living,  not  just  dying.     Characteristics  of  such  a 
facility  include  stress  on  the  individual  identity  of 
each  patient,  provision  for  individual  preference,  no 
unnecessary  deprivations,  and  encourageraent  of  patients 
in  fulfilling  their  aspirations.  Staff  members  should 
have  a  deep  understanding  of  their  patients.  Some  great 
assets  are  psychiatrically  trained  nurses  and  social 
workers  and  a  psychiatrist  as  consultant  to  the  admini- 
stration. 

217.  Thurlow,  H.  John  (1967)  "General  Susceptibility  to  Illness: 

A  Selective  Review,"  Current  Progress,  Canadian  Medical 
Association  Journal,  97:1397-lUOii. 

Discusses  relationships  between  stress  and  illness,  as 
reported  in  a  variety  of  studies. 

218.  Troll,  Lillian  E.  (1970)  "Issues  in  the  Study  of  Generations," 

Aging  and  Human  Development,  1:3:199-218. 

Examines  definitions  of  "generations,"  introduces  relat- 
ed general  issues,  and  considers  the  concept  of  "gener- 
ation gap"  in  a  broad  context  to  demonstrate  the 
relevance  of  "generations"  to  social  change  and  human 
development . 

219.  Verwoerdt,  A.,  S.  Pfeiffer  and  Hsioh-Shan  VJang  (1969)  "Sexual 

Behavior  in  Senescence:  II.  Patterns  of  Sexual  Activity 
and  Interest,"  Geriatrics,  2U:2:137-l5U. 

Studies  the  "...  effects  of  age,  sex,  and  marital 
status  on  degree,  incidence,  and  patterns  of  sexual 
activj-ty  and  interest  in  a  group  of  25U  men  and  women, 
ranging  in  age  from  6G-9U."  (p.  1^3)  Data  obtained 
from  three  separate  studies  carried  out  at  approximate- 
ly three  year  intervals  "...  indicate  that  age  and  the 
degree  of  sexual  activity  are  not  related  in  a  strictly 
linear  fashion  and  that  one  or  more  intervening  variables 
exist,  probably  age-related  infirmities  or  physical  ill- 
ness or  both."  (p.  153) 

220.  Vischer,  Adolf  L.  (1967)  On  Growing  Old,  Houghton  ffifflin 

Company,  Boston,  Massachusetts. 
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221.  Wang,  H.  Shan  and  Swald  VJ.  Busse  (1^69)  "EEG  of  Healthy  Old 

Persons—A  Longitudinal  Study.  I.  Dominant  Background 
Activity  and  Occipital  Rhythm,"  Journal  of  Gerontology, 
2U:U;1|19-U26. 

Although  the  clinical  implications  of  findings  from  tliis 
study  are  unclear,  the  authors  emphasize  "the  need  to 
control  the  demographic  characteristics  as  well  as  the 
health  status  of  the  investigation  of  the  senescent  EEG 
or  the  senile  brain."  (p.  U26) 

222.  Watt,  Herman  F.  (1970)  "Five-Year  Follow-up  of  Geriatric 

Chronically  111  Mental  Patients  in  Foster  Home  Care," 
Journal  of  the  American  Geriatrics  Society,  16 sU: 310-316. 

Concludes  that  "foster  home  care  is  a  humane  and  econo- 
mical alternative"  (p.  310)  to  "permanent  custodial 
hospitalization"  (p.  31^)  for  mar^  geriatric  mental 
patients. 

223.  Weinberg,  Jack  (1970)  "Environment,  Its  Language  and  the 

Aging,"  Journal  of  the  American  Geriatrics  Society,  18 :9: 
681-686 . 

Describes  the  aging  process  and  the  environment  as  hav- 
ing particular  languages.  Promotes  improving  the  com- 
munication betxjeen  them  to  prevent  or  reduce  the  state 
of  reciprocal  irithdraual,  vjliich  the  author  asserts  "is 
all  too  common  among  the  aged  and  enhances  the  feeling 
of  alienation  and  despair."  (p.  681) 

22U.  VJelford,  Alan  T.  and  J.S.  Birren  (Editors)  (1965)  Behavior, 
Aging,  and  the  I-Iervous  System,  Charles  C.  Thomas  Publish- 
er, Springfield,  Illinois. 

225.  Welford,  A.T.  and  James  E.  Birren  (Editors)  (1969)  Decision 

Making  and  Age.  Interc3isciplinary  Topics  in  Gerontology, 
Volume  U,  S.  Karger,  Basel,  Sxd.tzerland. 

226.  Welsh,  Oliver  L.,  David  M.  Luterman,  and  Benjamin  Bell  (1969) 

"The  Effects  of  Aging  on  ?Lesponses  to  Filtered  Speech," 
Journal  of  Gerontology,  2U: 2:189-192. 

Since  older  subjects  responded  "significantly  more  poor- 
ly to  filtered  speech  materials  than  do  pimger  control 
subjects,  .  .  .  results  (of  this  clinical  study)  suggest 
that  age  must  be  accounted  for  in  the  interpretation  of 
clinical  tests  which  use  the  binaural  integration  of 
filtered  speech  for  the  detection  of  central  auditory 
pathology."  (p.  192) 
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227.  Wetheriek,  N.E.  (1968)  "/ge  and  Short-Term  llemory  Capacity 
for  Familiar  and  Unfamiliar  Material,"  GerontoloRJa,  lU: 
20U-209. 

"The  principal  objective  of  the  experiment  reported  here 
was  to  examine  the  relationship  between  short-term  capa- 
city for  fai.iiliar  and  unfamiliar  material  and  age  and  it 
appears  that  although  subjects  of  all  ages  handled  fami- 
liar material  efficiently,  with  unfamiliar  material  there 
was  a  significant  decline  i-ri.th  age  in  the  amount  remem- 
bered and  an  increase  in  the  incidence  of  false  positives." 
(p.  208) 

220.  Wheeler,  Paul  C.  and  Lester  ii.  Uolcott  (1970)   "Three  Vital 

Considerations  in  Geriatric  Rehabilitation,"  Journal  of  the 
Ameri-can  Geriatrics  Society,  18 riis 303-309. 

Recomraends  that  "three  vital  factors  should  be  taken  into 
account  in  all  attempts  at  geriatric  rehabilitation:  (1) 
psychological  status,  particularly  as  related  pseudoseni- 
lity  and  pecixLisr  character  traits  versus  the  old  concept 
of  senile  dementia;  (2)  socioeconomic  welfare  in  an  era 
in  wliich  the  over-all  tread  is  toward  separation  of  the 
aged  from  their  cliildren,  a  preoccupation  with  prolonging 
survival,  and  a  sudden  diive  to  solve  the  problem  by 
jerry-built  placeboesj  and  (3)  vocational  opportunities 
for  the  healthy  and  only  partially  handicapped  aged." 
(p.  303) 

229.  Wigzell,  F.¥.  (1970)  "The  Functional  State  of  Nonagenarians," 

Geriatrics,  25s9sl70,  171,  17U-175,  178. 

"The  Functional  state  regardless  of  diagnosis  or  sympto- 
matology' was  sought  in  a  group  of  nonagenarians  in  the 
city  of  Aberdeen.  About  5I;/i  were  able  to  walk  about  both 
inside  and  outside  their  dx^ellings.  Only  $%  were  able  to 
carry  out  all  the  activities  of  daily  living.  Fei-/er  than 
half  had  good  sight  and  the  saiae  proportion  good  hearing, 
while  30;j  were  thought  to  have  a  satisfactory  mental  per- 
formance." (p.  178) 

230.  Uilson,  liuriel  (1968)  "Follow-up  Study  on  Patients  Discharged 

from  a  Chronic  Disease  Hospital  to  DoLiiciliary  Care  During 
1965  and  1966,"  Journal  of  the  /-jnerican  Geriatrics  Society, 

Presents  reports  on  105  patients  (most  between  the  ages 
of  70  and  72)  discharged  in  1965  to  private  homes  or 
domiciliax>y  facilities — at  the  end  of  one  year  from  the 
time  of  discharge,  at  the  end  of  one  and  a  half  years, 
and  at  the  end  of  two  years.  Additonal  data  are  pre- 
sented regarding  the  main  diagnosis  and  length  of  hospital 
stay  in  relation  to  results  after  one  year  in  75  patients 
discharged  during  the  first  8  months  of  I966.  The  results 
represent  a  reasonable  degree  of  success  in  the  rehabili- 
tation of  long-term  patients,  in  viex^;  of  the  advanced 
age,  the  multiplicity  of  diseases,  and  the  average  life 
expectancy  of  these  aged  patients. 
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231.  ¥olff,  Kurt  (1968)  "A  New  Conceptualization  of  Geriatric 

Patient,"  Geriatrics^  23:8:157-162. 

Discusses  research  studies  on  biological,  sociological, 
and  -Dsychological  aspects  of  aging  x:hich  have  been  con- 
ducivo  to  a  neir  conceptualization  of  the  geriatric 
patient, 

232.  Wolff,  Kurt  (1969)  "Depression  and  Suicide  in  the  Geriatric 

Patient,"  Journal  of  the  American  Geriatrics  Society,  17: 
7:668-672. 

Surveys  200  elderly  male  patients  in  a  Veterans  Admini- 
stration Hospital;  "100  (Group  A)  had  depression  of  the 
psychoneurotic  or  psychosomatic  type  idth  no  evidence  of 
suicidal  potential,  and  100  (Group  B)  had  a  psychotic 
depressive  reaction  x-iith  suicidal  tendencies."  (p.  668) 
Describes  the  behavioral  features  of  each  group.  Diff- 
erentiation of  these  types  of  depression  is  important, 
"because  the  proper  treatment,  and  the  fairlj""  good  prog- 
nosis, are  based  upon  understanding  the  psychodynamics." 
(p.  668) 

233.  Wood,  Vivian,  Mary  L.  l.'ylie,  and  Bradford  Sheafor  (I969) 

"An  Analysis  of  a  Short  Self -Report  Measure  of  Life  Sat- 
isfaction: Correlation  xd-th  x'^ater  Judgments,"  Journal  of 
Gerontology,  2l;:U:U65-U69. 

Tests  "the  proposition  that  intimate  social  relations  in 
retirement  communities  are  characterized  by  a  unique  form 
of  'personal  equality.'  "  (p.  U6I)  Analysis  of  inter- 
viex-7  data  reveals  that  "status,  as  measured  by  occupa- 
tional ranlc,  continues  to  be  operative  in  the  friendship 
interaction  of  retirees."  (p.  I46U) 

23U.  Wright,  Irving  S.  (1970)  "Peripheral  Vascular  Disease  Prob- 
lems in  the  Aged-Considerations  Regarding  Prevention," 
Journal  of  the  American  Geriatrics  Society,  18:3:193-201. 

Discusses  some  common,  but  often-neglected  arterial  and 
venous  diseases  in  the  elderly.  Lists  currently  avail- 
able preventive  measures. 

235.  V/ylie,  Charles  Murray  (I968)  "Age  and  the  Rehabilitative  Care 
of  Stroke,"  Journal  of  the  American  Geriatrics  Society,  16: 
U:l;28-1;35.  " 

Findings  of  this  study  "consistently  reflect  an  adverse 
influence  of  rising  age  on  the  response  of  CVA  (cerbro- 
vascular  accident)  patients  to  rehabilitation.  Older 
patients  (over  65)  (at  a  chronic  disease  institution) 
were  more  disabled  on  admission,  improved  less  often 
while  in  the  hospital,  and  died  more  often  than  younger 
patients."  (p.  Ii28) 
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236.  ¥ylie,  Mary  L.  (1970)   "Life  Satisfaction  as  a  Program  Im- 

pact Criterion,"  Journal  of  Gerontology ,  255l:36-liO. 

Reports  upon  a  test  of  the  hypothesis  that  a  demonstra- 
tion program  xviould  have  positive  impact  on  the  lives  of 
the  target  population.  Uses  the  Life  Satisfaction  In- 
dex Z  (LSI-Z)  morale  index  (Wood,  IJylie,  and  Sheafor, 
1966)  as  the  impact  criterion  for  examining  the  effects 
of  a  three-year  demonstration  program  upon  the  lives  of 
its  aged  target  population.  "The  LSI-Z  proved  its  worth 
as  an  impact  criterion  for  this  study,"  (p.  Uo) 

237.  Zinberg,  Worman  S.  and  I.  Kaufman  (Editors)  (I963)  Normal 

PsycholoRy  of  the  Aging  Process,  International  Universi- 
ties  Press,  Inc.,  New  York.   (First  Annual  Scientific 
Meeting  of  the  Boston  Society  for  Gerontologic  Psychiatry, 
Inc.) 
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